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RULES  AND  REGULATIONS 


Title  6 — Economic  Stabilization 
CHAPTER  I — COST  OF  LIVING  COUNCIL 

PART  150— COST  OF  LIVING  COUNCIL 
PHASE  IV  PRICE  REGULATIONS 

Appendix  A — Phase  IV  Price  Forms;  Phase 
IV  Health  Care  Forms 

The  Cost  of  Living  Council  is  con¬ 
sidering  the  issuance  of  CLC  forms  to 
be  used  under  the  Phase  IV  health  care 
regulations  (6  CFR  Part  150,  Subpart  R) 
published  at  39  FR  2670-2701  (Janu¬ 
ary  23,  1974) . 

On  November  5,  1973,  the  Council  is¬ 
sued  a  notice  of  proposed  rulemaking, 

38  FR  30850  (November  7,  1973)  setting 
out  proposed  Phase  IV  health  care  regu¬ 
lations  for  comment  by  the  public.  On 
November  19,  1973,  at  38  FR  32497  (No¬ 
vember  26,  1973)  the  Council  issued  for 
public  comment  proposed  forms  to  be 
used  under  the  proposed  regulations. 
Numerous  changes  resulting  from  com¬ 
ments  to  the  proposed  regulations  were 
adopted  in  the  regulations  published  in 
final  form  on  January  23,  1974.  The 
Council  anticipates  that  additional  clari¬ 
fying  and  supplemental  amendments  to 
these  regulations  will  be  published  in  the 
near  future.  As  a  result  of  these  changes 
the  proposed  forms  have  been  revised 
substantially  and  are  therefore  being  is¬ 
sued  at  this  time  together  with  support¬ 
ing  schedules  and  accompanying  in¬ 
structions  in  accordance  with  proposed 
rulemaking  procedures.  The  purpose  of 
publishing  the  forms  in  proposed  form  is 
to  provide  the  public  an  opportunity  to 
make  suggestions  for  improvements  re¬ 
garding  the  format  and  computations.  In 
addition,  the  proposed  forms  will  serve 
as  an  aid  to  those  hospitals  and  long  term 
care  institutions  which  will  be  making  an 
election  to  be  subject  to  Phase  in  or 
Phase  IV  rules  pursuant  to  §§  150.701  and 
150.769.  The  Cost  of  Living  Council 
(CLC)  forms  relating  to  requests  for 
exceptions,  capital  expenditure  adjust¬ 
ments,  Health  Maintenance  Organiza¬ 
tion  prenotification  and  annual  reports, 
and  health  insurer  monitoring  reports 
will  be  issued  at  a  later  date. 

The  proposed  forms,  schedules  and  in¬ 
structions  will  not  be  adopted  until  they 
are  approved  by  the  Office  of  Manage¬ 
ment  and  Budget.  At  that  time  the  Coun¬ 
cil  will  amend  its  regulations  to  incor¬ 
porate  the  forms,  schedules  and  instruc¬ 
tions. 

Interested  persons  are  invited  to  par¬ 
ticipate  in  the  rulemaking  by  submitting 
written  data,  views,  or  arguments  with 
respect  to  the  proposed  CLC  forms  set 
forth  in  this  notice,  to  the  Executive 
Secretariat,  Cost  of  Living  Council,  2000 
M  Street,  NW.,  Washington,  D.C.  20508. 
Comments  should  be  identified  with  the 
designation  “Phase  IV  Health  Care 
Forms  Docket”,  and  should  be  organized 
so  that  those  dealing  with  a  particular 
CLC  form  are  separate  from  those  deal¬ 
ing  with  other  forms  (i.e.  on  separate 
pages) .  At  least  10  copies  should  be  sub¬ 
mitted.  All  communications  received  on 
or  before  April  1, 1974,  will  be  considered 
by  the  Council  before  the  Council  takes 
final  action  on  the  proposed  forms.  The 


proposed  forms  contained  in  this  notice 
may  be  changed  in  the  light  of  comments 
received  and  in  order  to  conform  to  any 
clarifying  or  supplemental  changes  to  the 
regulations.  All  comments  received  in  re¬ 
sponse  to  this  notice  will  be  available  for 
examination  and  copying  by  interested 
persons  at  the  Cost  of  Living  Council, 
2000  M  Street,  NW.,  Washington,  D.C., 
during  the  hours  of  9  a.m.  to  5  p.m., 
Monday  through  Friday.  Submissions 
will  be  available  both  before  and  after 
the  closing  date  for  comments. 

Form  CLC-61 — Annual  Report  for 
Acute  Care  Hospitals 

Form  CLC-61  is  intended  for  use  by 
an  acute  care  hospital  as  its  annual  re¬ 
port  which  must  be  filed  with  the  Cost  of 
Living  Council  within  120  days  following 
the  end  of  each  fiscal  year,  in  accordance 
with  §  150.717.  This  form  is  designed  to 
summarize  the  data  necessary  for  the 
Cost  of  Living  Council  to  monitor  the 
performance  of  acute  care  hospitals. 

In  addition,  it  is  contemplated  that 
Form  CLC-61  will  be  required  as  an  at¬ 
tachment  when  an  acute  care  hospital 
is  submitting  a  request  for  an  exception 
to  the  regulations.  Further  information 
regarding  this  matter  will  be  published 
by  the  Council  at  a  time  when  the  excep¬ 
tions  procedures  have  been  developed  for 
the  health  care  industry. 

Form  CLC-61  shall  be  filed  with  an¬ 
nexed  copies  of  Schedule  D  or  Schedule 
I  for  the  inpatient  portion  of  the  hos¬ 
pital’s  operations,  and  Schedule  O  for 
the  outpatient  portion  of  the  hospital’s 
operations  when  the  hospital’s  out¬ 
patient  services  are  covered  under 
§  150.707.  A  Schedule  M  must  also  be  at¬ 
tached  whenever  the  hospital  is  report¬ 
ing  a  patient  mix  change.  Requirements 
for  these  schedules  are  discussed  more 
fully  below. 

Part  n  of  Form  CLC-61  provides  a 
summary  of  the  acute  care  hospital’s  in¬ 
patient  operations  for  the  reported  fiscal 
year  and  the  immediately  preceding  fis¬ 
cal  year.  It  summarizes  authorized  and 
actual  total  inpatient  operating  charges 
and  expenses,  reimbursed  expenses,  and 
prospective  rate  revenues.  In  addition,  it 
identifies  any  dollar  amounts  in  excess 
of  the  limitations,  as  well  as  any  avail¬ 
able  carry-over  amounts  for  the  follow¬ 
ing  year.  Part  n,  therefore,  is  used  to 
monitor  compliance  with  the  regulations. 

Part  III  of  Form  CLC-61  provides  a 
summary  of  the  hospital’s  operations  for 
outpatient  services.  This  part  indicates 
the  method  of  implementing  charge  in¬ 
creases,  the  authorized  and  actual  per¬ 
centage  aggregate  weighted  charge  in¬ 
creases,  the  percentage  in  excess,  if  any, 
and  any  amount  available  for  carry-over 
in  the  following  fiscal  year.  Part  HI  is 
provided  to  monitor  compliance  with 
§  150.707. 

Part  I,  “Identifying  Data”,  Part  IV, 
“Additional  Information”  and  Part  V, 
“Certification  and  Signature"  are  self- 
explanatory. 

Schedule  D  to  Form  CLC-61,  “In¬ 
patient  Computations  for  Acute  Care 
Hospitals  with  Admissions  Decrease”, 
provides  information  that  will  be  used  in 


Part  H  of  Form  CLC-61.  This  schedule 
takes  a  hospital  on  a  step-by-step  basis 
through  the  necessary  computations  and 
is  completed  as  the  alternate  to  Sched¬ 
ule  I  when  a  hospital  has  had  fewer  ad¬ 
missions  in  the  reported  fiscal  year  than 
in  the  immediately  preceding  fiscal  year. 
Part  H  contains  the  basic  data  necessary 
for  the  computations  carried  out  in  Part 
HI  of  this  schedule  for  both  charges  and 
expenses.  These  two  parts  provide  the 
necessary  figures  for  compliance  with  the 
volume  adjustment  levels  specified  in 
§8  150.706  (b)  and  (c)  and  for  computa¬ 
tion  of  the  inpatient  carry-over  amounts 
for  charges  and  expenses  available  in 
the  following  fiscal  year  in  accordance 
with  §  150.708.  Also  included  in  the  Part 
HI  computations  are  any  adjustments 
for  patient  mix  changes,  capital  expendi¬ 
tures,  exceptions  and  other  special 
adjustments. 

Part  IV  of  the  Schedule  D  to  Form 
CLC-61  is  used  to  compute  the  actual 
and  authorized  reimbursed  expenses  and 
any  amount  in  excess  when  the  limita¬ 
tion  on  total  inpatient  reimbursed  ex¬ 
penses  of  §  150.705  applies.  Part  V  pro¬ 
vides  for  computation  of  the  prospective 
rate  revenues  subject  to  the  limitation 
of  8  150.705(b).  Part  I,  “Identifying 
Data”,  is  self-explanatory. 

Schedule  I  to  Form  CLC-61,  “Inpatient 
Computations  for  Acute  Care  Hospitals 
With  Admissions  Increase  or  Constant 
Admissions”,  provides  background  in¬ 
formation  that  will  be  used  in  Part  n 
of  Form  CLC-61.  This  schedule  takes  a 
hospital  on  a  step-by-step  basis  through 
the  necessary  computations  and  is  com¬ 
pleted  only  if  the  hospital  had  an  in¬ 
crease  in  admissions,  or  at  least  an  equal 
number  of  admissions  in  the  reported 
fiscal  year,  from  the  immediately  pre¬ 
ceding  fiscal  year.  Part  n  contains  the 
basic  data  necessary  for  the  computa¬ 
tions  carried  out  in  Part  IH  of  this 
Schedule  for  both  charges  and  expenses. 
These  two  parts  provide  the  necessary 
figures  for  compliance  with  the  volume 
adjustment  levels  specified  in  §  150.706 
(a)  and  for  computation  of  the  inpatient 
carry-over  amounts  for  charges  and  ex¬ 
penses  available  in  the  following  fiscal 
year  in  accordance  with  §  150.708.  Addi¬ 
tional  adjustments  for  patient  mix 
changes,  capital  expenditures,  exceptions 
and  other  special  adjustments  are  also 
included  in  the  Part  IH  computations. 

Parts  TV  and  V  of  the  Schedule  I  to 
Form  CLC-61  provide  for  computation 
of  the  limitations  on  reimbursed  ex¬ 
penses  and  prospective  date  revenues 
described  above  in  Schedule  D  to  Form 
CLC-61.  Part  I,  “Identifying  Data”,  is 
self-explanatory. 

Schedule  M  to  Form  CLC-61,  “Patient 
Mix  Adjustment  for  Acute  Care  Hos¬ 
pitals”,  is  to  be  used  by  a  hospital  re¬ 
porting  or  requesting  approval  of  an  ad¬ 
justment  in  its  per  admission  charge  and 
expense  limitations  when  it  has  experi¬ 
enced  a  significant  change  in  its  patient 
mix.  Parts  H  and  IV  provide  for  com¬ 
puting  the  patient  mix  factor  and  the  re¬ 
stated  total  inpatient  operating  charges 
as  outlined  in  the  Standard  Methodology 
for  Adjustment  of  Charges  and  Expenses, 
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§  150.712(c)  Part  III  is  used  to  compute 
the  dollar  amounts  of  the  patient  mix 
adjustment  and  to  identify  the  amount 
for  which  Cost  of  Living  Council  ap¬ 
proval  is  needed  pursuant  to  §  150.712(f) . 
Part  I,  “Identifying  Data”,  is  self- 
explanatory. 

Schedule  O  to  Form  CLC-61  and  Form 
CLC-71,  “Outpatient  Computations  for 
Acute  Care  Hospitals  and  Long  Term 
Care  Institutions”,  is  provided  for  use  by 
an  acute  care  hospital  or  long  term  care 
institution  which  has  any  outpatient 
services  that  are  subject  to  the  limita¬ 
tions  of  the  Phase  IV  health  care 
regulations. 

The  schedule  indicates  the  method  of 
controlling  charges  that  the  hospital  or 
institution  has  chosen,  i.e.,  unit  charge 
increase  or  aggregate  weighted  charge 
increase.  Part  H  to  Schedule  O  contains 
the  basic  computations  for  determining 
the  actual  and  authorized  aggregate 
weighted  charge  increase,  the  amount  in 
excess  (if  any)  and  the  amount  available 
for  carry  over  in  the  following  fiscal  year 
for  outpatient  services,  in  accordance 
with  §8  150.707  and  150.775.  The  infor¬ 
mation  in  Part  n  of  Schedule  O  is  re¬ 
ported  by  acute  care  hospitals  in  Part 
HI  of  Form  CLC-61.  Part  HI  of  Schedule 
O  and  the  related  instructions  provide 
the  method  of  computing  the  aggregate 
weighted  charge  increase  for  determin¬ 
ing  compliance  with  §§  150.707  and  150.- 
775  similar  to  that  provided  in  Form 
CLC-81  for  Medical  Practitioners  and 
Medical  Laboratories.  Part  I,  “Identify¬ 
ing  Data,"  is  self-explanatory. 

Form  CLC-71 — Annual  Report  for 
Long  Term  Care  Institutions  . 

On  February  7,  1974,  the  United  States 
District  Court  for  the  District  of  Colum¬ 
bia  enjoined  enforcement  of  the  Eco¬ 
nomic  Stabilization  regulations  against 
nursing  homes.  The  Council  has  appealed 
this  decision  to  the  Temporary  Emer¬ 
gency  Court  of  Appeals.  These  forms  are 
being  published  for  consideration  by 
those  long  term  care  institutions  not  cov¬ 
ered  by  the  Court’s  order. 

Form  CLC-71  is  intended  for  use  by  a 
long  term  care  institution  as  its  annual 
report  which  must  be  filed  with  the  Cost 
of  Living  Council  within  120  days  fol¬ 
lowing  the  end  of  each  fiscal  year,  in 
accordance  with  8  150.780.  This  form  is 
designed  to  provide  the  data  necessary 
for  the  Cost  of  Living  Council  to  monitor 
the  performance  of  long  term  care 
institutions. 

In  addition,  it  is  contemplated  that 
Form  CLC-71  will  be  required  as  an  at¬ 
tachment  when  a  long  term  care  institu¬ 
tion  submits  a  request  for  an  exception 
to  the  regulations. 


Form  CLC-71  shall  be  filed  with  a 
Schedule  L  whenever  an  adjustment  is 
claimed  for  an  exception,  approved  cap¬ 
ital  expenditure,  or  other  special  adjust¬ 
ment  and  with  a  Schedule  O  whenever 
the  institution  has  increased  any  charges 
during  the  reported  fiscal  year  for  out¬ 
patient  services  covered  under  8  150.775. 

Specific  instructions  are  provided  in 
Part  II  of  Form  CLC-71  for  the  compu¬ 
tation  of  average  realized  revenues  per 
diem  for  each  level  of  care  of  the  various 
classes  of  purchasers  in  order  to  check 
compliance  with  8  150.773.  A  long  term 
care  institution’s  average  realized  reve¬ 
nues  per  diem  during  any  fiscal  year  may 
not  be  more  than  106.5  percent  of  its 
average  realized  revenues  per  diem  dur¬ 
ing  the  preceding  fiscal  year. 

The  instructions  to  Part  n  of  Form 
CLC-71  also  indicate  that  revenue  in¬ 
creases  permitted  in  one  year  but  not 
fully  implemented  may  be  accumulated 
but  only  for  the  level  of  care  of  the  class 
of  purchasers  to  which  the  increase  is 
applied  and  only  in  the  fiscal  year  fol¬ 
lowing  the  year  in  which  the  full  allow¬ 
able  increase  was  not  taken.  This  is  in 
accordance  with  8§  150.774  (b)  and  (c). 

Part  I,  “Identification  Data”,  Part  in, 
“Additional  Information”,  and  Part  IV, 
“Certification  and  Signature”  are  self- 
explanatory. 

Schedule  L  to  the  Form  CLC-71,  “Spe¬ 
cial  Computations  for  Long  Term  Care 
Institutions”,  provides  the  background 
information  for  Part  II  of  the  Form  CLC- 
71  when  the  institution  has  special  au¬ 
thorization  to  adjust  the  limitations  on 
average  realized  revenues  per  diem.  Part 
II  of  Schedule  L  provides,  on  a  step-by- 
step  basis,  the  calculation  for  each  class 
of  purchasers  and  level  of  care  of  the 
authorized  average  realized  revenues  per 
diem  when  a  capital  expenditure,  excep¬ 
tion  or  special  adjustment  is  claimed  by 
the  institution.-  Part  H  also  provides  for 
computing  the  per  diem  and  total  dollar 
amounts  in  excess  for  each  class  of  pur¬ 
chasers  and  level  of  care.  Part  ni  of 
Schedule  L  is  used  to  allocate  the  total 
dollar  amounts  of  authorized  adjust¬ 
ments  among  classes  of  purchasers  and 
levels  of  care.  Part  I,  “Identifying  Data”, 
is  self-explanatory. 

Form  CLC-81 — Monitoring  Record  for 

Medical  Practitioners  and  Medical 

Laboratories 

Form  CLC-81  is  provided  for  use  by  the 
medical  practitioner  or  medical  labora¬ 
tory  in  computing  its  aggregate  weighted 
price  increase  for  compliance  with 
8  150.734.  Specific  instructions  are  pro¬ 
vided  in  Part  IIA  of  Form  CLC-81  for 
the  three  different  methods  of  computing 
the  percentage  aggregate  weighted  price 
increase  (%AWPI)  which  are  outlined  in 


8  150.734(d) .  Part  KB  of  the  Form  CLC- 
81  provides  instructions  for  determining 
compliance  with  the  limitation  in 
8  150.734(b)  for  the  medical  practitioner 
or  medical  laboratory  which  is  paid  under 
a  fixed  dollar  amount  contract  with  an¬ 
other  health  care  provider. 

In  addition  to  the  computation  of  the 
aggregate  weighted  price  increase,  Form 
CLC-81  is  provided  for  use  by  the  medi¬ 
cal  practitioner  in  determining  his  base 
period  and  deport  year  revenue  margins 
for  compliance  with  8  150.735.  Specific 
instructions  are  provided  in  Part  IKA  to 
Form  CLC-81  for  this  calculation.  Sec¬ 
tion  150.735(b)  of  the  regulations  re¬ 
quires  that  a  medical  practitioner  who 
has  incorporated  his  practice  or  has 
abandoned  his  corporate  status  during 
or  subsequent  to  the  base  period  shall 
determine  his  revenue  margin  and  base 
period  revenue  margin  by  excluding 
from  operating  expenses  any  salary,  pen¬ 
sion  or  other  deferred  compensation  in 
excess  of  that  amount  permitted  to  be 
deferred  under  the  self-employed  retire¬ 
ment  plan  (the  Keogh  Plan) ,  authorized 
by  26  U.S.C.  401.  Part  KIB  to  Form  CLC- 
81  provides  for  this  determination  (if 
applicable) .  The  determination  under 
Part  IKB  is  entered  in  Item  21  of  Part 
ITLA  to  Form  CLC-81. 

Part  I,  “General  Information”,  Part 

IV,  “Additional  Information”,  and  Part 

V,  “Certification  and  Signature”,  are 
self-explanatory. 

Although  the  regulations  relating  to 
medical  practitioners  and  medical  labor¬ 
atories,  S§  150.730  through  150.745,  do 
not  require  a  report  to  be  filed  with  the 
Cost  of  Living  Council  as  prenotification 
of  a  price  increase  or  on  an  annual  basis, 
such  a  report  could  be  required  by  the 
Cost  of  Living  Council  for  the  purpose  of 
(determining  compliance  by  a  specific 
medical  practitioner  or  medical  labora¬ 
tory,  and  it  is  strongly  recommended  that 
this  form  be  kept  as  a  record  by  each 
medical  practitioner  and  medical  labora¬ 
tory  for  monitoring  its  own  compliance. 

In  consideration  of  the  foregoing,  it  is 
proposed  to  amend  6  CFR  Part  150  in  the 
Appendix  (Phase  IV  Price  Forms)  by  the 
addition  of  Forms  CLC-61,  CLC-71,  and 
CLC-451,  with  supporting  schedules  and 
accompanying  instructions,  to  read  as  set 
forth  below. 

(Economic  Stabilization  Act  of  1970,  as 
amended.  Pub.  L.  92-210,  85  Stat.  743;  Pub.  L. 
93-28,  87  Stat.  27;  E.O.  11695,  38  FR  1473; 
E.O.  11730,  38  FR  19345;  Cost  of  Living 
Council  Order  Number  14,  38  FR  1489) 

Issued  in  Washington,  D.C.,  March  6, 
1974. 

James  W.  McLane, 
Deputy  Director, 

Cost  of  Living  Council. 
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ECONOMIC  STAc II IZATION  PROGRAM 

ANNUAL  REPORT  fOF  ACUTE  CARE  HOSPITALS 

CIC  USE  ONLY 

FORM  ClC-61 

(Proposed  March  T 9 7 4 J 

Date  of  Filing 

Docket  Nu' her 

j  j 

Clock  □  30  □  None 

Part  I.  -  Identifying  Data  (Please  complete  requests  ite..«  and  check  applicable  boxes  below). 


1(a)  Hare  of  Hospital 

2(a)  Name  of  Parent  Firm  (if  applicable) 

Address  (number  and  street) 

, 

Address  (number  and  street) 

jity  or  town.  State  and  ZIP  code 

i 

City  or  town,  State  and  ZIP  code 

_ 

-tospiui  Is  [j  Profit  y  Nonprofit 

(b)  Parent  Firm  Is  Q  Profit  Q Nonprofit 

(c)  federal  Identification  Huiber 

(c)  Federal  Identification  Number 

3.  j  Statistical  Data  -  See  Instructions 

ja)  State  Code  i  1  I  (b)  OHEU  Region  i  I  1  (c)  Bed  Site  I  I  ’ _ ) 

{d>  Inclusive  dates  of  reported  fiscal  year  From.  1  I  II  !  1 !  1  i  to  • .  '  *!  1  >: _ 

reo  dy  yr  no  dy  yr 

je)  Inclusive  dates  of  last  fiscal  year  Fronl  !  i!  1  P  !  I  to  i  I  1'  1  !l  t  i 

.  mo  dy  yr  mo  3y  yr 


jf)  Total  Admissions  In  RFf  _  (g)  Total  Admissions  In  LFY 

- 

(h)  Cost-reimbursed  Admissions  In  RFY  (1)  Cost-reimbursed  Admissions  In  LFY 

— 

4.  (*)  Is  this  filed  as  an  annual  report?  . . Yes  I  I  Ng  1  1 

if  yes,  attach  a  copy  of  the  financial  statements  of  the  hospital  (audited.  If  an  Independent 

audit  Is  performed). 

If  no,  attach  explanation  of  purpose  of  filing. 


(5)  Is  the  reported  fiscal  year  the  first  fiscal  year  to  be  regulated  pursuant  to  6  CFR  Part  150 

Subpart  R?  . V . Yes  []  No  [] 

|  If  yes,  see  instructions.  j 


U)  In  the  reported  fiscal  year,  did  you  qualify  as  a  new  facility* 
|  If  yes,  see  instructions. 


Yes  Q  No  □ 


|d)  '-."hat  does  this  report  Include?  See  Instructions. 

LJ  Prior-year  carry-over  of  allowable  Increases  -  Attach  a  ooty  of  Form  dC-61  filed  last  fiscal  year. 

i  i  Patient  mix  adjustment  -  Attach  Schedul.  H  showing  that  adjustment  □  was  aooroved  or  did  not 

require  approval. 

□  approval  was  pending  on  fillnq 
date  (30  days  had  not  elapsed) 

!  1  Special  adjustment  -  Attach  documentat1<n  and  authority. 

L.  1  Approved  capital  expenditure  -  Attach  documentation  and  authority. 

‘t 


[□  Approved  exception;  approval  Is  □  and  a  ccjy  of  Order  is  attached 

i  i  provisional;  request  was  filed) _ l_ 

mo 

Docket  number  ’ _ 


I 

"37 


\ 
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(e)  Have  you  previously  received  from  the  Cost  of  Living  Council,  the  Price  Cowlsston,  or  the  Internal 
Revenue  Service,  any  of  the  following  under  the  Economic  Stabilization  Program?  If  any  Is  checked 
"yes",  9*ve  details  and  attach  a  copy. 


(1)  a  written  interpretation  from  one  of  the  f~  I  |  I 

agencies  listed  above?  .  t  life*  l__i  Ho 

(?)  an  exception?  .  1  I  Yes  □  NO 

(3)  an  order  requiring  reduction  of  prices  or  refunds?  ....  .  □  Tes  a  No 

(4)  a  Notice  of  Probable  Violation  which  has  not  yet  been  resolved?  ....  □  vesQ  Ho 


(f)  Which  accounting  system  and  cost  apportionment  system  were  chosen  to  determine  total  operating  expenses 
and  to  allocate  total  inpatient  operating  expenses  pursuant  to  6  CFR  ISO. 703? 

Accounting  System  Cost  Apportionment 

□  AICPA  Audit  Guide  □  Blue  Cross 

□  Blue  Cross  I  i  Medicare 

I  I  Medicare  f  1  State  Uniform  Hospital  Accounting 

System 

[  1  State  Uniform  Hospital  Accounting 

System 


Part  II.  -  Inpatient  Summary 

- n - - : - r 


LAST  FISCAL  YEAR _ _ 

OFPnPTfn  * 

11CAL  TEAS. _ i 

(a) 

Actual 

Total 

(b) 

Actual  Per 
Admission 

(c) 

Authorized 

Per 

Admission 

(4) 

1  Actual  ‘Per 
Admission 

Auinirized  ! 

Per  ; 

Admission 

5.  Total  inpatient 
operating  charges 

S 

$ 

$  ! 

> 

$ 

6.  Total  inpatient 
operating  expenses 

s 

1 

• 

» 

S  j 

- 1 

7.  Total  Inpatient 
reimbursed  expenses 
(If  applicable) 

s 

$ 

,  1 

1 

1  $ 

i 

»  i 

i 

8.  Authorized  total  Inpatient  operating  charges  and  expenses 
From  Item  22  of  Schedule  D  or  l.  . 


9.  Actual  total  inpatient  operating  charges  and  expenses 

From  Item  24  of  Schedule  0  or  I  . . .  $  $ 


10. .Amount  in  excess  •  From  Item  25  of  Schedule  0  or  I. .  I  1  I 

!  s _ Is 

11.  Available  carry-over  next  year  -  From  Item  27  of  Schedule  0  or  I . .  1  1  I 

...  ...  I _ l _ |__L 


12.  .'-uLliorHcd  total  inpstlent  reimbursed  expenses 

From  Item  3?  of  Schadule  D  or  I  .  $ 

13.  Actual  total  Inpatient  rein.bursed  expenses  . . . 

From.  Item  33  of  Schedule  0  or  I  .  $ 

14.  Amount  in  excess  ,  if  any  . 

From  Item  39  of  Schedule  0  or  I  $ 

15.  Authorized  total  inpatient  charges  to  prospective  rate  payors  .  $ 

From  Hen  47  of  Schedule  0  or  1 

16.  Actual  total  Inpatient  revenues  received  from  prospective  rate  payors  .  $ 

•  From  Item  43  of  Schedule  0  or  I 

17.  Amount  In  excess,  If  any  . . .  $ 

from  Item  49  of  Schedule  0  or  I 
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Part  III  •  Outpatient  Summary 


Charges 

18.  Authorized  total  percentage. increase  .  . *. 

From  Item  8  of  Schedule  0 

19.  Actual  total  percentage  Increase  .  . * 

From  Item  9  of  Schedule  0 


20.  Percentage  In  excess  .  . * 

From  Item  10  of  Schedule  0 

21.  Percentage  available  for  carry-over  next  fiscal  year  .  '  T 

From  Item  11  of  Schedule  0 


22.  Method  of  implementing  charge  Increase 
I  Unit  charge  increase 
|~ '  "Aggregate  weighted  charges  Increase 

. - No  Charge  increase  implemented  during  reported  fiscal  year  on 

I _ )  ar.y  cnary  subject  to  fc  CfS  ISO. 707. 


Part  IV  -  Additional  Information 

23.  (a)  Karne  and  title  of  individual  to  be  contacted  for  additional  information 

(b)  Address  (number  and  street) 

(c)  City  or  town.  State  and  ZIP  code 

(d)  Phone  number  (Include  area  code) 

24.  You  must  maintain,  for  possible  Inspection  and  audit,  a  record  of  all  price  changes  after  November  13,  1971. 
Give  location  of  such  records. 


> 


Part  Y  -  Certification  and  Signature 


1  have  examined  this  form  and  the  attached  exhibits,  schedules  and  explanations,  and  certify  that  to 
the  best  of  my  Information,  knowledge  and  belief  the  information  set  forth  therein  Is  factually  correct, 
complete  and  In  accordance  with  the  Economic  Stabilization  Regulations  of  Title  (,  Code  of  Federal  Regulations. 


Type  name  and  exact  title  of  chief  executive  officer,  administrator,  or  chief  financial  officer 
of  tne  hospital  ar.d  date  signed. 


Name 

Date 

Signature 

* 

Title 
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Instructions  for  Form  CLC-61— Annual 
Report  for  Acute  Care  Hospitals 

GENERAL  INSTRUCTIONS 

Proposed  March  1974. 

A.  Purpose.  1.  Form  CLC-61  is  designed  to 
provide  the  data  necessary  for  the  Cost  of 
Living  Council  (CLC)  to  monitor  the  per¬ 
formance  of  acute  care  hospitals  under  the 
Economic  Stabilization  Program  regulations 
of  6  CFR  Part  150,  Subpart  R. 

2.  Form  CLC-61  provides  the  means  by 
which  an  acute  care  hospital  reports  changes 
in  charges  and  expenses  for  an  inpatient 
hospital  stay  and  for  covered  outpatient 
services.  It  may  also  be  used  by  the  hospital 
to  monitor  its  own  performance  during  the 
reported  fiscal  year. 

B.  Who  must  use  Form  CLC-61.  1.  Each 
acute  care  hospital,  as  defined  in  6  CFR 
150.703,  must  file  an  annual  report  (Form 
CLC-61). 

2.  Each  acute  care  hospital  which  requests 
approval  of  a  patient  mix  adjustment  pur¬ 
suant  to  6  CFR  150.712  shall  file  a  Form 
CLC-61  prepared  in  accordance  with  the 
instructions  to  Schedule  M.  If  the  reported 
fiscal  year  has  not  yet  been  completed  at  the 
time  of  submission,  actual  figures  shall  be 
used  to  the  extent  available  and  budgeted 
figures  for  the  remainder  of  the  year. 

C.  When  to  file  Form  CLC-61.  1.  Each 
acute  care  hospital  shall  file  Form  CLC-61 
not  later  than  120  days  following  the  end 
of  the  reported  fiscal  year. 

2.  It  is  recommended  that  requests  for 
approval  of  a  patient  mix  adjustment  be  sub¬ 
mitted  as  soon  during  the  reported  fiscal 
year  as  the  change  trend  in  patient  mix  can 
be  identified.  In  no  event,  however,  can  the 
request  for  approval  be  submitted  later  than 
the  date  of  filing  of  the  annual  report. 

D.  What  to  file.  File  this  form,  together 
with  the  required  Schedules  and  other  re¬ 
quired  supporting  information  or  documen¬ 
tation.  Each  acute  care  hospital  shall  attach 
either  Schedule  D  or  Schedule  I  for  inpatient 
data.  Schedule  O  must  be  submitted  for  out¬ 
patient  data  if  any  of  the*  hospital’s  out¬ 
patient  services  are  covered  under  6  CFR 
150.707.  Schedule  M  must  be  attached  if  a 
patient  mix  adjustment  is  claimed  or  if  ap¬ 
proval  of  the  adjustment  is  requested.  In 
any  case  in  which  a  hospital  has  previously 
received  approval  of  a  patient  mix  adjust¬ 
ment  pursuant  to  6  CFR  150.712  based  in 
whole  or  in  part  on  projected  or  budgeted 
figures,  a  new  Schedule  M  must  be  prepared 
for  the  annual  report  using  only  actual 
figures. 

A  hospital  which  files  a  Form  CLC-61  that 
contains  incomplete  or  incorrect  informa¬ 
tion  will  be  required  to  file  a  corrected  Form 
CLC-61  and  will  be  considered  in  violation 
of  the  reporting  requirements  if  a  complete 
and  correct  form  is  not  filed  within  the 
prescribed  120  days. 

E.  Where  to  file.  Send  all  filings  to  the  fol¬ 
lowing  address: 

Office  of  Health 
Cost  of  Living  Council 
2000  M  Street,  NW. 

Washington,  D.C.  20508 

F.  Suggestions  for  improvement.  The  Cost 
of  Living  Council  welcomes  suggestions  for 
improving  this  and  other  forms,  and  seeks 
ways  of  obtaining  the  information  it  needs  to 
exercise  its  responsibilities  under  the  Eco¬ 
nomic  Stabilization  Program  with  the  mini¬ 
mum  amount  of  public  burden.  Suggestions 
should  be  submitted  to: 

Cost  of  Living  Council,  Office  of  the 
Executive  Secretariat 
2000  M  Street,  NW. 

Washington,  D.C.  20508 

G.  Rounding.  For  purposes  of  this  form, 
all  percentages  must  be  expressed  to  the 


nearest  two  decimal  places  (such  as  15.92 
percent).  When  the  form  calls  for  dollars, 
entries  will  be  shown  to  the  nearest  whole 
dollar.  Amounts  of  50*  or  greater  should  be 
rounded  to  the  next  largest  whole  dollar  and 
amounts  less  than  50l  should  be  dropped. 

H.  Sanctions.  The  timely  submission  of  a 
Form  CLC-61  by  a  hospital  is  a  mandatory 
requirement  under  the  Phase  IV  regulations. 
Late  filing,  failure  to  keep  records,  or  failure 
otherwise  to  comply  with  the  Economic 
Stabilization  regulations  may  result  in 
criminal  fines,  civil  penalties,  and  other 
sanctions  as  provided  by  law. 

I.  Definitions  and  abbreviations  Author¬ 
ized.  1.  When  used  to  modify  total  inpatient 
operating  expenses,  authorized  means  the 
maximum  amount  of  total  inpatient  oper¬ 
ating  expenses  which  an  acute  care  hospital 
can  incur  without  being  subject  to  restric¬ 
tions  on  inpatient  reimbursements  under 
cost  reimbursement  arrangements.  Thus, 
when  the  actual  amount  of  total  inpatient 
operating  expenses  is  less  than  or  equal  to 
the  authorized  amount  of  these  expenses,  no 
cost  reimbursement  arrangement  is  subject 
to  the  limitations  of  the  Economic  Stabiliza¬ 
tion  Program.  Conversely,  when  the  actual 
amount  of  total  inpatient  operating  expenses 
exceeds  the  authorized  amount  of  these  ex¬ 
penses,  inpatient  reimbursements  under  cost 
reimbursement  arrangements  are  subject  to 
the  total  inpatient  reimbursed  expenses  limi¬ 
tations  of  6  CFR  150.705  and  150.706. 

2.  When  used  to  modify  inpatent  or  out¬ 
patient  charges,  reimbursed  expenses,  capital 
expenditures,  exception,  or  special  adjust¬ 
ment,  authorized  means  the  maximum  law¬ 
ful  amount  under  Economic  Stabilization 
regulations  for  purposes  of  this  form  and  its 
Schedules. 

Cost  reimbursed  admission.  An  admission 
which  was  paid  in  whole  or  in  part  under  a 
cost  reimbursement  arrangement. 

Filed.  Received  at  the  Cost  of  Living 
Council. 

Fiscal  year  is  abbreviated  as  FY. 

Full  fiscal  year.  A  fiscal  year  of  12  months 
duration. 

Last  fiscal  year  (abbreviated  as  LFY) .  The 
fiscal  year  immediately  preceding  the  re¬ 
ported  fiscal  year. 

Reported  fiscal  year  (abbreviated  as  RFY). 
The  fiscal  year  for  which  compliance  is  being 
measured,  a  report  is  submitted,  or  an  ex¬ 
ception  is  requested. 

Specific  Instructions 
Part  I — Identifying  Data 

Item  1  (a)  and  (b).  Self-explanatory. 

(c).  Enter  the  Federal  identification  num¬ 
ber  which  the  hospital  uses  as  a  withholder 
of  Federal  income  taxes. 

Item  2.  Self-explanatory. 

Item  3  (a)  and  (b).  The  code  designations 
for  these  items  are  listed  below.  The  first 
column  after  the  list  of  states  is  a  two  digit 
code  for  your  state;  enter  that  code  in  Item 
3(a) .  In  the  second  column  is  the  code  desig¬ 
nation  for  the  Department  of  Health,  Educa¬ 
tion,  and  Welfare  region  in  which  your 
hospital  is  located;  enter  the  two  digit  code 
in  item  3(b). 


State 

DHEW 

State 

code 

code 

item 

item 

3(a) 

3(b) 

Alabama . . 01  04 

Alaska . 02  10 

Arizona . . .  03  09 

Arkansas .  04  06 

California .  05  09 

Colorado .  06  08 

Connecticut .  07  01 

Deleware.. .  08  03 

District  of  Columbia . _■  09  03 

Florida .  10  04 

Georgia . 11  04 

Hawaii .  12  09 


£  ate 

DHEW 

State 

code 

code 

item 

item 

3(a) 

3(b) 

Idaho . . 

13 

10 

Illinois... . . 

14 

05 

Indiana . . . 

15 

05 

Iowa _ _ 

16 

07 

Kansas . 

17 

07 

18 

04 

Louisiana . . . 

19 

06 

Maine . . . 

20 

01 

Maryland . . . 

21 

03 

Massachusetts . . . 

22 

01 

23 

05 

24 

05 

25 

04 

Missouri . 

26 

07 

Montana . 

27 

08 

Nebraska . . . 

28 

07 

Nevada . 

29 

09 

New  Hampshire . . . . . 

30 

01 

New  Jersey. . . . 

31 

02 

32 

Of. 

New  York . . . . . 

33 

02 

34 

04 

North  Dakota . . . 

35 

08 

Ohio . 

36 

05 

37 

06 

Oregon . 

38 

10 

39 

03 

40 

01 

41 

04 

South  Dakota . . . 

42 

08 

43 

04 

Texas... - - - 

44 

06 

Utah... . . . . 

45 

08 

Vermont . . 

46 

01 

Virginia . 

47 

03 

Washington . . 

48 

10 

West  Virginia . . . 

49 

03 

50 

05 

Wyoming . 

51 

08 

Item  3(c).  Enter  the 

number 

of  beds 

which  your  hospital  maintained  on 

the  last 

day  of  the  reported  fiscal  year. 


(d)  and  (e) .  Self-explanatory. 

(/)  and  (p) .  Enter  the  total  number  of 
admissions  for  your  hospital  in  the  reported 
fiscal  year  and  last  fiscal  year,  respectively. 
“Admissions”  means  the  number  of  patients 
(including  free-care  patients)  accepted  for 
inpatient  service  in  beds  licensed  for  hospital 
care  or,  in  states  where  licensing  is  not  re¬ 
quired,  staffed  for  hospital  care.  For  the  pur¬ 
pose  of  this  definition,  births  or  transfers 
between  departments  may  be  treated  as  ad¬ 
missions,  if  the  hospital  by  consistent  ad¬ 
ministrative  practice  has  treated  transfers 
or  births  as  admissions.  You  must,  however, 
count  your  admissions  in  the  same  way  in 
•  both  fiscal  years. 

( h )  and  (t).  If  you  completed  Part  IV, 
“Reimbursed  Expenses  Computation”  on 
either  Schedule  D  or  Schedule  I,  enter  the 
total  number  of  cost  reimbursed  admissions 
for  both  the  reported  fiscal  year  and  the  last 
fiscal  year,  respectively.  The  fact  that  a  cost 
reimbursement  arrangement  authorizes  a 
third  party  payor  to  reimburse  on  the  basis 
of  charges  when  the  charges  are  less  than  cost 
does  not  alter  the  fact  that  the  reimburse¬ 
ment  was  paid  under  the  terms  of  a  cost 
reimbursement  arrangement. 

Item  4(a).  Self-explanatory. 

(b) .  If  the  reported  fiscal  year  is  the  first 
fiscal  year  to  be  governed  under  the  Phase  TV 
regulations  (6  CFR  Part  150,  Subpart  R)  and 
your  last  fiscal  year  was  governed  under  the 
Phase  n/III  regulations  (6  CFR  300.18  and 
6  CFR  Part  150,  Subpart  O) ,  you  may  be  en¬ 
titled  to  adjust  your  total  inpatient  operat¬ 
ing  charges  to  account  for  the  annualized 
effect  of  increases  authorized  under  those 
earlier  regulations.  For  example,  if  your  fiscal 
year  corresponds  to  the  calendar  year  and 
you  Implemented  an  annualized  6  percent 
increase  on  July  1,  1973,  your  charges  will 
reflect  only  six  months  of  that  price  Increase. 
Since  the  charge  increase  was  not  reflected 
in  the  first  six  months  of  the  year,  you  may 
add  to  the  actual  total  inpatient  operating 
charges  which  you  had  during  the  fiscal  year 
ending  December  31,  1973,  an  amount  equal 
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to  the  additional  charge  which  would  have 
been  levied  had  all  of  your  charge  Increases 
been  made  on  January  1,  1973.  You  may 
annualize  only  those  charge  Increases  law¬ 
fully  In  effect  on  the  last  day  of  the  last  fiscal 
year  under  Subpart  O. 

In  any  case  In  which  the  charge  on  the  last 
day  of  the  last  fiscal  year  had  been  lowered 
below  authorized  levels  to  assure  compliance 
with  6  CFR  Part  150,  Subpart  O,  the  charge 
may  be  increased  to  that  amount  which,  If 
charged  uniformly  throughout  the  fiscal  year, 
would  have  been  lawful.  However,  the  charge 
so  established  may  not  exceed  the  highest 
charge  actually  made  for  that  service  during 
that  fiscal  year. 

If  you  make  this  adjustment,  you  must 
attach  a  supplemental  page  or  pages  setting 
forth  your  computations  In  order  that  this 
report  indicate  clearly  the  amount  that  was 
actually  charged  (that  Is,  your  total  in¬ 
patient  operating  charges),  and  the  addi¬ 
tional  amount  which  you  claim  as  your 
entitlement  for  the  balance  of  the  year. 

Item  4(c) — Situation  A — If.  (1)  Your  hos¬ 
pital  qualified  as  a  new  facility  as  defined  In 
6  CFR  150.703;  and 

(2)  Your  hospital  received  the  approval 
specified  In  paragraphs  (b)  and  (c)  of  6 
CFR  150.713  or  In  paragraph  (c)  of  6  CFR 
150.714;  and 

(3)  Your  hospital  first  qualified  as  a  new 
facility  In  the  reported  fiscal  year  or  the  re¬ 
ported  fiscal  year  was  your  fir^t  full  (12- 
month)  fiscal  year  of  operations  In  a  new 
facility. 

Then.  You  were  to  have  established  your 
charges  in  conformance  with  the  approval 
received.  Complete  In  full  only  Parts  I,  IV, 
and  V  of  Form  CLC-61.  In  Part  II,  complete 
the  following  items;  (1)  columns  (a)  through 
(d)  of  Items  5,  6,  and  7;  (2)  Item  8  entering 
that  amount  authorized  In  the  approval  doc¬ 
ument;  (3)  Items  9,  10, 13,  and  16. 

Omit  Part  in  and  Schedules  D,  I,  O,  and  M. 
In  lieu  thereof,  specify  on  an  additional  page 
the  amount  of  revenues  authorized  for  op¬ 
eration  of  the  project  and  the  amount  real¬ 
ized,  showing  each  separately  for  inpatient 
and  outpatient  services. 

Situation  B — If.  (1)  Your  hospital  quail-: 
fled  as  a  new  facility  as  defined  In  6  CFR 
150.703;  and 

(2)  Your  hospital  qualified  under  the 
■  grandfather  clause”  In  6  CFR  150.713(a)  (2) 
either  because  the  capital  expenditure  was 
approved  prior  to  January  1,  1974,  on  Its 
merits  on  the  basis  of  community  need  by  a 
planning  agency  listed  in  6  CFR  150.713(b), 
or  In  the  event  such  State  approval  proce¬ 
dures  were  not  required  or  were  not  avail¬ 
able  to  your  hospital,  because  prior  to  Janu¬ 
ary  1,  1974  your  hospital  was  committed  to 
the  construction  of  your  new  facility  by  firm 
authorization  of  the  hospital’s  governing 
board  and  one  or  more  Implementing  finan¬ 
cial  obligations  were  contractually  or  other¬ 
wise  incurred  in  reliance  on  the  authoriza¬ 
tion;  and 

(3)  Your  hospital  first  qualified  as  a  new 
facility  In  the  reported  fiscal  year  or  the  re¬ 
ported  fiscal  year  was  your  first  full  (12- 
month)  fiscal  year  of  operations  In  a  new 
facility; 

Then.  You  were  allowed  to  establish  your 
charges  pursuant  to  the  Special  Pricing  Rules 
of  6  CFR  150.709.  Complete  In  full  only  Parts 
I,  IV,  and  V  of  Form  CLC-61.  In  Part  II,  com¬ 
plete  only  columns  (a),  (b) ,  and  (d)  of  Items 
5,  6,  and  7  and  Items  9,  13,  and  16.  Omit  Part 
III  and  Schedules  D,  I,  O,  and  M.  In  lieu 
thereof,  specify  on  additional  pages  the 
amount  of  revenues  you  expected  to  realize 
and  the  amount  you  actually  realized,  show¬ 
ing  Inpatient  and  outpatient  revenues  sep- 

See  footnote  at  end  of  document. 


arately.  Specify  how  you  applied  the  Special 
Pricing  Rules. 

Situation  C — If.  Your  hospital  was  In  Its 
second  full  fiscal  year  of  operations  In  a  new 
facility; 

Then.  Complete  the  Form  CLC-61  nor¬ 
mally,  but  note  the  special  Instructions  In 
Schedule  D  or  I  for  Items  4  and  5. 

Item  4(d) .  Check  as  many  boxes  as  are  ap¬ 
plicable.  For  any  of  these  boxes  cheoked  you 
must  attach  the  Information  Indicated. 

(e) .  Check  the  applicable  boxes  and  attach 
the  explanations  and  documentation  Indi¬ 
cated. 

(/).  The  regulations  require  you  to  choose 
one  of  four  accounting  systems  to  determine 
your  total  operating  expenses  and  one  of 
three  cost  apportionment  systems  to  allocate 
your  total  operating  expenses  among  inpa¬ 
tient  services  and  other  services  (such  as  out¬ 
patient,  home  health,  or  visiting  nurse  serv¬ 
ices).  Check  the  applicable  boxes  Indicating 
which  of  the  systems  you  have  chosen  for 
each  purpose.  Once  you  have  chosen  the  sys¬ 
tems,  each  year  must  be  reported  In  the  same 
way  under  the  Economic  Stabilization  Pro¬ 
gram.  You  may  not  change  either  system 
without  the  prior  written  approval  of  the 
Cost  of  Living  Council. 

3.  If  you  discount  from  a  bill  for  the 
customary  charge  for  a  clergyman,  hospital 
employee,  member  of  the  medical  staff,  etc., 
no  portion  of  that  bill  may  be  included  as 
free  care.  Such  discounts  are  termed  “cour¬ 
tesy  discounts”  and  the  services  were  rendered 
to  persons  who  were  able  to  pay. 

4.  If  you  do  not  render  a  bill  to  a  patient 
because  he  is  unable  to  pay  and  Is  not  cov¬ 
ered  by  any  third  party  payor,  the  entire 
customary  charge  may  be  Included  as  free 
care. 

5.  If  you  render  a  reduced  bill  to  a  patient 
because  he  Is  unable  to  pay  and  Is  not  cov¬ 
ered  by  any  third  party  payor,  the  difference 
between  the  customary  charge  and  the 
amount  stated  on  the  bill  rendered  to  the 
patient  may  be  Included  as  free  care. 

Item  6.  Enter  the  amount  of  total  Inpa¬ 
tient  operating  expenses  for  the  respective 
fiscal  years. 

Item  7.  Enter  the  amount  of  total  reim¬ 
bursements  tor  all  admissions  under  cost  re¬ 
imbursement  arrangements  for  the  respec¬ 
tive  fiscal  years. 

Column  (b) — Items  5  and  6.  For  each 
Item,  divide  the  entry  in  column  (a)  by  the 
number  of  admissions  In  the  last  fiscal  year, 
which  Is  shown  in  Item  3(g),  and  enter  the 
result  in  column  (b) . 

Item  7.  Divide  the  entry  in  column  (a)  by 
the  number  of  cost  reimbursed  admissions 
for  last  fiscal  year  shown  in  Item  3(1)  of  this 
form,  and  enter  the  result  in  column  (b). 

Part  II — Inpatient  Summary 

Items  5,  6,  and  7.  Note  that  all  entries  In 
columns  (a),  (b)  and  (c)  apply  to  the  last 
fiscal  year  and  columns  (d)  and  (e)  apply 
to  the  reported  fiscal  year.  All  hospitals  must 
complete  Items  5  and  6.  Only  those  hospitals 
which  completed  Part  IV  of  Schedule  D  or 
Schedule  I  need  complete  Item  7.  (Prospec¬ 
tive  rate  revenues  are  not  Included  under 
cost  reimbursement  arrangements.) 

Column  (a) — Item  5.  Enter  the  amount  of 
total  inpatient  operating  charges  for  the 
last  fiscal  year.  Exclude  any  amount  of  free 
care  as  defined  below. 

“Free  care”  means  the  customary  charge 
for  health  care  services  and  property  fur¬ 
nished  to  an  inpatient  unable  to  pay  for  such 
services  or  property  and  for  which  a  bill  Is 
not  rendered  to  the  patient  or  third  party 
payor.  It  also  Includes  the  difference  between 
the  customary  charge  for  an  inpatient  serv¬ 
ice  or  property  and  the  amount  actually 
billed  to  the  patient.  Contractual  allowances, 


bad  debts,  and  courtesy  discounts  are  ex¬ 
cluded  from  the  scope  of  this  definition. 

For  example : 

1.  If  any  particular  service  or  property 
rendered  to  a  particular  patient  is  paid  for  in 
whole  or  In  part  by  a  third  party  payor  (such 
as  Blue  Cross,  private  Insurer,  Medicare. 
Medicaid,  county  welfare,  etc.)  no  part  of  the 
customary  charge  for  that  service  or  prop¬ 
erty  may  be  Included  as  "free  care”.  In  other 
words,  contractual  allowances  are  not  “free 
care”. 

2.  If  you  render  a  bill  equal  to  or  exceed¬ 
ing  the  customary  charge  for  a  particular 
service  or  property  to  a  particular  patient 
but  receive  no  payment  or  reduced  payment 
from  that  patient,  the  fact  that  payment  In 
full  was  not  received  does  not  qualify  the 
difference  between  the  customary  charges 
and  actual  payment  as  free  care.  In  other 
words,  bad  debts  are  not  free  care. 

Column  (c) — Items  5  and  6.  If  “last  fiscal 
year”  was  subject  to  the  Phase  II/III  regula¬ 
tions  (6  CFR  300.18  and  6  CFR  Part  150,  Sub- 
part  O) ,  then  enter  In  column  (c)  the  same 
amount  shown  In  column  (b).  If  “last  fiscal 
year”  was  subject  to  the  Phase  IV  regula¬ 
tions  (6  CFR  Part  150,  Subpart  R),  then 
show  in  column  (c)  the  same  amount  shown 
for  the  respective  Item  number  in  column 
(e)  of  the  Form  CLC-61  filed  for  the  last 
fiscal  year. 

Item  7.  If  you  were  not  required  to  com¬ 
plete  Part  IV  of  Schedule  D  or  I  on  your 
report  filed  for  the  last  fiscal  year,  or  If  the 
last  fiscal  year  was  governed  under  the 
Phase  II/III  regulations,  then  enter  In 
column  (c)  the  same  amount  shown  In 
column  (b).  If  you  were  required  to  com¬ 
plete  Part  IV  of  Schedule  D  or  I  on  your 
report  for  the  last  fiscal  year,  then  divide 
the  amount  shown  in  Item  37  of  Schedule 
D  or  I  for  last  fiscal  year  by  the  number 
of  cost  reimbursed  admissions  for  the  last 
fiscal  year. 

Column  (d) — Items  5  and  6.  For  each  Item 
divide  the  amount  shown  In  Item  24  of 
Schedule  D  or  I  by  the  number  of  admissions 
In  the  reported  fiscal  year,  which  is  shown 
in  Item  3(f) ,  and  enter  the  result  in  column 

(d). 

Item  7.  Divide  the  amount  shown  In  Item 
38  of  Schedule  D  or  I  by  the  number  of  cost 
reimbursed  admissions  for  the  reported  fiscal 
year  which  Is  shown  In  Item  3(h)  of  this 
form,  and  enter  the  result  In  column  (d). 

Column  (e) — Items  5  and  6.  Leave  this 
column  blank  until  you  have  completed 
Schedule  D  or  I.  After  you  have  completed 
the  appropriate  Schedule,  enter  the  respective 
amounts  shown  in  Item  23(a)  of  the 
Schedule. 

Item  7.  Complete  Schedule  D  or  I  before 
completing  this  Item.  Once  you  have  com¬ 
pleted  that  form,  divide  the  amount  shown 
In  Item  37  of  the  Schedule  by  the  total  num¬ 
ber  of  cost  reimbursed  admissions  for  the 
reported  fiscal  year,  which  is  shown  In  Item 
3(h)  of  this  form. 

Items  8-17.  Self-explanatory. 

Part  III — Outpatient  Summary 

Items  18-22.  Self-explanatory. 

Part  IV — Additional  Information 

Items  23-24.  Self-explanatory. 

Part  V — Certification  and  Signature 

Type  the  name  and  title  of  the  individual 
who  has  signed  the  certification  and  the 
date  of  signing.  The  Individual  who  signs  and 
certifies  Form  CLC-61  must  be  the  chief 
executive  officer,  the  administrator,  or  the 
chief  financial  officer  of  the  hospital.  No 
other  signature  will  be  accepted  by  the  Cost 
of  Living  Council. 
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SCHCOtflE  0 
Form  CLC-61 
(Proposed  March  1974) 


Part  I.  -  Identifying  Data 

1.  (a)  Name  of  Hospital 


ECONOMIC  STABILIZATION  PROCRAM 

Inoatient  Coroutsf inns  for  jVo*n  f  ,r„  Hoso1*aV 

With  /.(.‘.-lissions  L-ceise  '  ' 

CLC  USE  ONLY 
Docket  Humber 


(b)  Address  (City,  State) 


(c)  Federal  Identification  Nurber 


2.  Report  for  Fiscal  Year  ended 


Month  Day  Year 


Part  II.  -  Base  Information 

3.  (a)  Total  admissions  in  Reported  Fiscal  Year  . 

(b)  Total  admissions  in  Last  Fiscal  Year  . 

4.  Admissions  Inside  Zone  (not  subject  to  volume  adjustment  •  see  Instructions) 

5.  Admissions  Outside  Zone  (subject  to  volume  adjustment  -  s;e  Instructions)  ... 


6.  Lesser  of  Actual  or  Authorized  Charges  per  admission  Last  Fiscal  Year  [From . . . .  $ 

Form  CLC-61,  lesser  of  Item  5  Cot(b)  or  Col  ( c) ] 

7.  Lesser  of  Actual  or  Authorized  total  inpatient  operating  expenses  per  . . . . . . . '  $ 

admission  Last  Fiscal  Year  [From  Form  CLC-61,  )esser  of  Item  6 


Part  III.  -  Report  Computations 


8.  Total  Charges JExpenses  for  admission  decrease  inside  zone 

Charges:  Item  6  X  Item  3(b)  X  1.075  . 

Expenses:  Item  7  X  Item  3(b)  X  1.075  . 

9.  .Reduction  of  Total  ChargesiExpenses  for  admissions  decrease  outside  zone 

Charges:  Item  5  X  Item  6  X  6.43  . 

Expenses:  Item  5  X  Item  7  X  0.43  . 

10.  Total  before  last  year  carry-over  --  Item  8  minus  Item  9  . 

11.  Last  year  carry-over  --  see  Instructions  . 

12.  Preliminary  basic  allowance  --  Item  10  plus  Item  11  . 

13.  Maximum  limitation  - 

Charges:  Item  3(a)  X  Item  6  X  1.2  . . . 

Expenses:  Item  3(a)  X  Item  7  X  1.2  . 

14.  Basic  allowance  —  lesser  of  Item  12  or  Item  13  . 

15.  (a)  Basic  pnr  admission  rate  -  Item  14  divided 

by  Item  3(a)  . . 

(b)  Ratio  to  LFY 

Charges:  Item  15(a)  divided  by  Item  6  . . . . . . 

Expenses:  Item  15(a)  divided  by  Item  7  . . . 
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Complete  this  part  only  if  the  "Expenses"  column  of  Item  25  shows  an  amount  greater  than  zero.  See  instructions. 


23. 


29. 


30. 


31. 


32. 


Total  inpatient  reimbursed  expenses  in  IFY  . 

Admissions  covered  under  cost  reimbursement  arrange  cents  in  IFY 

LFY  Inpatient  reimbursed  expenses  per  admission  . . 

Item  28  divided  by  Item  29 

Admissions  covered  under  cost  reimbursement  arrangements  in  RFY 

Total  authorization  in  RFY  before  adjustments  . . 

Item  31  tines  Item  30  times  Item  23(b)  Expenses 


33.  Special  adjustments  -  See  Instructions  and  attach  computations  and  authority 

(a) 

(b) 

34.  Additional  amount  authorized  by  exception  - 

See  instructions  and  check  applicable  box  -  £3  Approved 

(~)  Provisional 

35.  Preliminary  total  authorization  . 

Sum  of  Items  32,  33,  and  34 
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36.  Limitation  imposed  by  exception  -  see  instructions  . 

37.  Authorized  total  inpatient  reimbursed  expenses  in  IFY  . 

Lesser  of  Item  35  or  36 

38.  Actual  total  inpatient  reimbursed  expenses  in  RFY  . 

39.  Amount  of  excess,  if  any  . ■ . 

If  Item  38  is  greater  than  Item  37,  enter  the  difference;  if  not,  enter  a  zero. 
If  this  Item  is  greater  than  zero,  see  instructions  for  remedies. 


Part  V.  -  Prospective  Rate  Computations 


Complete  this  part  only  if  any  third  party  payor  reimbuises  under  prospective  rates  rather  than  charges 
or  reimbursable  expenses. 

AO.  Actual  total  charges  to  inpatients  covered  under  piospective  rates  in  RFY  . 

41.  Reduction  ratio  for  total  inpatient  operating  charie  overage.  If  any  . 

Item  25  “Charges"  divided  by  Item  24  "Charges";  ii  Item  25  is  zero,  enter  "H.A.* 

42.  Excess  charqes  to  inpatients  covered  under  prospec.ive  rates  . 

Item  40  times  Item  4 1 

43.  Authorized  Inpatient  charges  to  prospective  rate  payors  oefore  exception  . 

Item  <0  minus  Item  42 

44.  Additional  amount  authorized  by  exception  . . . 

See  instructions  and  check  applicable  box  •  . — - 

1 _ I  Approved 

| _ 1  Provisional 

45*.  Prel iminary  authorization  . . . 

Item  43  plus  Item  44 

46.  Limitation  Imposed  by  exception  . . . . 

See  Instructions  »i 

47.  Authorized  total  inpatient  charges  to  prospective  rate  payors  in  RFY..... . 

Lesser  of  Item  45  or  46 

48.  Actual  total  revenues  received  or  accrued  from  prtspective  rate  payors'  in  RFY . 


49. 


Amount  of  excess,  if  any  . • . ••••; . . . 

If  Item  48  is  greater  than  Item  47,  enter  the  difference;  otherwise  enter  a  zero. 
If  this  amount  is  positive,  see  Instructions  for  remedies. 
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Instructions  for  Schedule  D  of  Form 

CLC-61 — Inpatient  Computations  for 

Acute  Care  Hospitals  With  Admissions 

Decrease 

GENERAL  INSTRUCTIONS 

Proposed  March  1974. 

Complete  this  Schedule  only  if  the  hos¬ 
pital  had  fewer  admissions  In  the  reported 
fiscal  year  than  In  the  last  fiscal  year;  that 
Is,  If  the  number  of  admissions  indicated 
on  Form  CLC-61  Item  3(f)  is  less  than  Item 
3(g).  use  this  Schedule.  In  any  other  case, 
use  Schedule  I. 

SPECIFIC  INSTRUCTIONS 

Before  completing  this  Schedule  be  sure 
that  you  have  completed  Items  1-4  and 
columns  (a) ,  (b)  and  (c)  of  Items  5  and  6 
of  Form  CLC-61.  Note  however,  that  you  need 
not  complete  Item  3(h)  or  3(1)  of  Form 
CLC-61  unless  you  are  required  to  complete 
Part  IV  of  this  Schedule.  Be  sure  that  you 
have  thoroughly  read  Instructions  for  all 
Items  mentioned  on  Form  CLC-61. 

Part  I — Identifying  Data 

Item  1  (a)  and  (b).  Self-explanatory. 

(c).  Enter  the  Federal  Identification  num¬ 
ber  which  the  hospital  uses  as  a  wlthholder 
of  Federal  income  taxes. 

ltevi  2.  Self-explanatory. 

Part  II — Base  Information 

Item  3(a).  This  number  must  agree  with 
Form  CLC-61,  Item  3(f) . 

(b).  This  number  must  agree  with  Form 
CLC-61,  Item  3(g). 

Items  4  and  5.  Pursuant  to  6  CFR  150.706, 
hospitals  are  required  to  make  certain  ad-  , 
Justments  If  admissions  fluctuate  beyond 
specified  percentages.  The  "zone”,  as  used  In 
these  items,  refers  to  the  limits  within  which 
no  volume  adjustment  Is  required  and  out¬ 
side  of  which  an  adjustment  must  be  made. 

Find  the  description  below  which  applies 
to  your  hospital  and  follow  the  Instructions 
for  that  description. 

If  In  the  reported  fiscal  year  your  hospital 
first  qualified  as  a  new  facility  or  If  the  re¬ 
ported  fiscal  year  was  your  first  full  (12- 
month)  fiscal  year  of  operations  In  a  new  fa¬ 
cility,  then  see  Instructions  to  Item  4(c) 
of  Form  CLC-61.  If  you  meet  the  definition 
of  a  new  facility  ana  the  reported  fiscal  year 
was  your  second  full  (12-month)  fiscal  year 
of  operations,  then  all  admissions  are  within 
the  zone.  Enter  In  Item  4  the' same  number 
shown  in  Item  3(a)  and  enter  zero  in  Item  5. 

If  neither  of  the  above  descriptions  applies 
to  your  hospital,  perform  the  computations 
below  and  note  the  special  Instructions  In 
Step  2.  (Numbers  determined  In  Steps  5  and 
6  will  be  entered  on  Schedule  D  as  Indicated.) 

Step  1.  Enter  LFY  admissions  (Schedule  D, 
Item  3(b) ) _ _ 

Step  2.  If  you  had  fewer  than  4,000  admis¬ 
sions  in  the  LFY  or  If  your  total  Inpatient  op¬ 
erating  charges  in  the  LFY  were  less  than  82,- 
500,000,  enter  0.90;  otherwise,  enter  0.95. 


Step  3.  Multiply  the  entry  in  Step  l  by  the 

entry  In  Step  2  and  enter  the  product. _ 

Step  4  Enter  RFY  admissions  (Schedule 

D,  Item  3(a)). _ 

Step  5.  Admissions  within  zone.  Enter  the 
greater  of  the  entry  In  Step  3  or  the  entry  In 
Step  4;  enter  this  number  also  In  Item  4  of 
Schedule  D. _ 

Step  6.  Admissions  outside  zone.  If  the 
entry  In  Step  3  is  greater  than  the  entry  In 
Step  4,  enter  the  difference;  otherwise  enter 
a  zero.  Enter  the  same  number  In  Item  5 

of  Schedule  D. _ 

Items  6  and  7.  When  the  authorized 
amount  Is  less  than  the  actual  amount,  the 
authorized  amount  forms  the  base  from 


which  the  succeeding  year’s  entitlements 
under  the  Economic  Stabilization  Program 
are  computed;  otherwise,  the  actual  amount 
constitutes  the  base. 

Part  III — Report  Computations 

The  two  columns  marked  “Charges”  and 
"Expenses”  are  computed  Independently  for 
each  item  listed.  Where  the  Items  used  In  the 
computations  differ,  separate  instructions 
are  given  for  each  column. 

Items  8-10.  Self-explanatory. 

Item  11.  If  the  last  fiscal  year  was  governed 
under  the  Phase  Il/m  regulations  (6  CFR 
300.18  and  6  CFR  Part  150,  Subpart  O) ,  enter 
zero  In  both  columns;  there  Is  no  carry-over. 

If  the  last  fiscal  year  was  governed  under  the 
Phase  IV  regulations  (6  CFR  Part  150,  Sub¬ 
part  R) ,  then  enter  the  same  amount  shown 
in  Item  11  of  Form  CLC-61  which  was  filed 
last  fiscal  year  (or  the  most  recent  amend¬ 
ment  of  that  filing) . 

Items  12-1 5.  Self-explanatory. 

Item  16.  Enter  the  dollar  amount  of  your 
total  patlent-mlx  adjustment.  If  your  pa¬ 
tient-mix  adjustment  did  not  require  a  Cost 
of  Living  Council  approval  (see  instructions 
to  Schedule  M  for  details) ,  check  "final”. 

If  your  patlent-mlx  adjustment  has  been  ap¬ 
proved  by  the  Cost  of  Living  Council  either 
because  the  Council,  Issued  an  affirmative 
order,  or  because  thirty  days  elapsed  from  the 
date  of  filing  without  your  receiving  a  re¬ 
sponse  from  the  Council,  the  entry  will  be 
taken  from  Item  16  of  Schedule  M.  If  you 
received  an  order  from  the  Cost  of  Living 
Council  denying  the  adjustment,  enter  zero. 
If  you  received  an  order  from  the  Council 
modifying  your  adjustment,  enter  the 
amount  shown  in  that  order. 

Note,  however,  that  If  the  approval  of  this 
adjustment  was  based  In  whole  or  In  part 
on  projected  or  budgeted  figures,  a  new 
Schedule  M  must  be  prepared  for  the  annual 
report  using  only  actual  figures;  the  adjust¬ 
ment  claimed  may  not  exceed  the  amount 
previously  approved  or  that  amount  actually 
experienced,  whichever  Is  less,  unless  you 
are  now  requesting  approval  of  the  amount  In 
excess  of  that  previously  approved.  Indicate 
by  checking  ,the  applicable  box  whether  your 
patlent-mlx  adjustment  has  received  final 
approval  or  whether  you  have  applied  for  ap¬ 
proval,  but  had  not  received  a  response  on 
the  date  you  completed  Form  CLC-61  (to 
which  this  Schedule  Is  annexed),  or  thirty 
days  had  not  elapsed  by  this  date. 

Item  17.  These  are  blank  spaces  provided 
for  special  adjustments.  Use  them  only  when 
authorized  by  the  Council  (such  as  CLC 
Notice  74-3  Energy  Needs  of  Acute  Care  Hos¬ 
pitals  and  Long  Term  Institutions) . 

Item  18.  If  the  reported  fiscal  year  was  the 
inaugural  year  for  operations  resulting  from 
a  capital  expenditure,  enter  the  actual 
amount  of  total  Inpatient  operating  charges 
and  total  Inpatient  operating  expenses  at¬ 
tributable  to  the  capital  expenditure,  but  do 
not  enter  more  than  the  amount  authorized 
in  the  approval  document.  If  applicable,  if 
the  reported  fiscal  year  was  the  first  full  fiscal 
year  (but  not  the  Inaugural  year)  for  opera¬ 
tions  resulting  from  a  capital  expenditure, 
enter  the  actual  Incremental  Increase  In  total 
inpatient  operating  charges  and  total  inpa¬ 
tient  operating  expenses  attributable  to  the 
capital  expenditure,  but  do  not  enter  more 
than  the  Incremental  amount  authorized  In 
the  approval  document,  if  applicable. 

Item  19.  It  you  have  received  an  exception 
other  than  an  exception  for  a  capital  expend¬ 
iture  Included  In  Item  18,  check  the  appli¬ 
cable  box  Indicating  whether  approval  of  the 
exception  Is  final  as  evidenced  by  an  Order 
from  the  Cost  of  Living  Council  or  whether 
approval  is  provisional  because  you  requested 
an  exception  subject  to  the  6G-day  clause  of 


6  CFR  150.714(b)  and  you  have  not  received 
an  Order  from  the  Council  within  60  days 
(plus  any  additional  days  required  to  provide 
additional  information  requested  by  the 
Council)  by  the  date  you  completed  Form 
CLC-61  to  which  this  Schedule  Is  attached. 
If  the  exception  granted  a  specific  total  dollar 
amount  of  charges,  expenses,  or  both.  In 
addition  to  the  amount  otherwise  authorized 
pursuant  to  the  regulations,  then  enter  the 
additional  amount  authorized  by  the  Deci¬ 
sion  and  Order  In  Item  19.  Be  certain  before 
making  an  entry  that  your  exception  was  for 
total  Inpatient  operating  expenses.  Excep¬ 
tions  for  total  Inpatient  reimbursed  expenses 
will  be  recorded  In  Part  IV  and  not  In  this 
Item. 

If  the  exception  granted  a  specific  dollar 
amount  of  charges  or  operating  expenses  per 
admission,  convert  that  amount  to  total 
dollars  and  enter  the  result  (l.e.,  multiply 
Item  3(a)  times  the  dollar  amount  per  ad¬ 
mission).  If  the  exception  granted  a  specific 
percentage  Increase  In  charges  or  expenses 
per  admission,  convert  that  amount  to  total 
dollars  and  enter  the  result. 

Item  20.  Self-explanatory. 

Item  21.  If  you  have  not  received  an  ex¬ 
ception,  enter  “none”.  It  you  have  received 
an  exception,  but  the  exception  was  granted 
on  the  condition  that  the  hospital  not  exceed 
a  specified  limitation,  enter  the  amount  of 
that  limitation.  Convert  any  limitation  stated 
as  a  per  admission  rate  (either  dollars  or  per¬ 
centage)  to  a  total  dollar  amount.  If  you 
have  received  an  exception  but  the  Decision 
and  Order  did  not  specify  any  limitation, 
then  enter  “none”. 

Item  22.  If  “none”  Is  entered  In  Item  21, 
enter  the  amount  shown  In  Item  20. 

If  there  is  a  dollar  amount  entered  In  Item 
21,  then  enter  in  Item  22  the  lesser  of  the 
amounts  shown  in  Item  20  or  21. 

Items  23-24.  Self-explanatory. 

Item  25 — Charges.  If  this  report  is  being 
completed  during  the  fiscal  year  as  an  aid  In 
monitoring  your  own  compliance  with  the 
Economic  Stabilization  Program,  the  amount 
shown  In  Item  25  Is  the  amount  (assuming 
the  accuracy  of  your  projections)  by  which 
you  should  reduce  your  charges  In  order  to 
ensure  compliance  by  the  end  of  the  fiscal 
year.  You  should  continue  to  monitor  to 
assure  that  your  corrective  action  was 
appropriate. 

If  this  Is  your  annual  report  and  the  re¬ 
ported  fiscal  year  has  been  completed,  then 
this  Is  the  dollar  amount  of  charges  to  which 
6  CFR  150.720  applies.  You  must  submit  with 
your  annual  report  a  plan  for  achieving  com¬ 
pliance  to  the  Office  of  Health,  Cost  of  Living 
Council,  2000  M  Street,  NW„  Washington, 
D.C.  20508.  The  compliance  plan  may  provide 
for  reduction  of  charges,  a  stipulation  of  no 
charge  increase  during  a  period  of  time,  or 
any  other  action  which  Is  reasonable  and 
appropriate  to  cause  the  remission  of  such 
excess  charges  or  a  combination  of  any  of 
the  foregoing.  The  Cost  of  Living  Council 
may  approve  such  a  plan,  order  certain 
charges,  or  order  a  different  plan  of  Its  own 
design. 

If  a  request  for  exception  Is  pending  on 
the  date  you  completed  Form  CLC-61  to 
which  this  Schedule  Is  attached,  and  the 
amount  requested  equals  or  exceeds  the 
amount  of  the  excess,  you  need  not  file  your 
compliance  plan  until  20  days  following  re¬ 
ceipt  of  an  Order  from  the  Council  denying 
your  request  or  granting  an  amount  less  than 
that  necessary  to  remove  the  excess. 

Expenses.  If  this  Item  Is  greater  than  zero, 
you  must  complete  Part  IV  of  this  Schedule. 
The  fact  that  the  “Expenses”  column  of  Item 
25  Is  greater  than  zero  does  not  result  in  a 
violation  of  the  Economic  Stabilization  regu¬ 
lations,  but  merely  means  that  you  must 
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complete  Part  IV  to  determine  If  you  are  In 
compliance  on  reimbursed  expenses. 

Item  26  (a)  and  (b) .  Self-explanatory. 

Item  27.  This  Is  the  amount  which  you 
will  report  as  your  carry-over  next  fiscal  year. 

Part  IV — Reimbursed  Expenses  Computation 

You  are  required  to  complete  this  part  only 
If  the  “Expenses”  column  of  Item  25  showed 
an  amount  greater  than  zero.  Do  not  com¬ 
plete  this  part  if  the  “Expenses”  column  of 
Item  25  Is  zero. 

Item  28.  Enter  the  total  dollar  amount  of 
all  payments  for  services  rendered  during 
the  last  fiscal  year  under  cost  reimbursement 
arrangements  for  Inpatient  expenses.  Re¬ 
member  that  a  cost  reimbursement  arrange¬ 
ment  means  any  formula  provided  by  con¬ 
tract  or  legislation  to  calculate  the  final 
amount  payable  for  health  services  fur¬ 
nished  by  an  acute  care  hospital  on  the  basis 
of  cost  rather  than  charges  or  on  the  basis 
of  charges  when  the  charges  are  less  than 
cost.  Arrangements  pursuant  to  which  the 
amount  to  be  reimbursed  for  one  year  Is 
calculated  on  the  basis  of  costs  occurring  In 
any  other  year  are  not  cost  reimbursement 
arrangements. 

Item  29.  Enter  the  total  admissions  for 
the  last  fiscal  year  for  patients  whose  care 
was  paid  for  In  whole  or  in  part  under  a  cost 
reimbursement  arrangement. 

Items  30-32.  Self-explanatory. 

Item  33.  These  are  blank  spaces  provided 
for  special  adjustments.  Use  them  only  If 
you  have  received  authorization  from  the 
Council.  Do  not  Include  any  amount  already 
reported  In  Item  17  “Expenses”. 

Item  34.  If  you  did  not  receive  an  excep¬ 
tion  for  total  inpatient  reimbursed  expenses, 
enter  “none".  If  you  received  an  exception 
for  total  Inpatient  reimbursed  expenses  In 
addition  to  those  entitlements  authorized 
pursuant  to  the  regulations,  enter  the  total 
dollar  amount  of  the  exception  granted.  Con¬ 
vert  any  amount  stated  as  a  per  admission 
rate  (either  dollars  or  percentage)  to  total 
J  dollars.  Be  certain  before  making  an  entry 
that  your  exception  was  for  total  Inpatient 
reimbursed  expenses.  Exceptions  for  total  In¬ 
patient  operating  expenses  should  have  been 
recorded  in  Item  19  “Expenses"  and  not  In 
this  Item.  Also,  check  the  appropriate  box 
indicating  whether  this  exception  has  re¬ 
ceived  final  approval  as  evidenced  by  an 
Order  from  the  Cost  of  Living  Council  or 
whether  approval  was  provisional  because 


you  requested  an  exception  subject  to  the 
60-day  clause  and  60  days  had  elapsed  at  the 
time  you  completed  Form  CLC-61  to  which 
this  Schedule  is  attached. 

Item  35.  Self-explanatory. 

Item  36.  If  you  have  not  received  an  ex¬ 
ception  or  If  you  have  received  an  exception 
for  total  Inpatient  reimbursed  expenses,  but 
the  exception  did  not  specify  any  limitations, 
then  enter  “none”.  If  the  exception  was 
granted  on  the  condition  that  the  hospital 
not  exceed  a  specified  limitation,  enter  the 
amount  of  that  limitation.  Convert  any 
limitation  stated  as  a  per  admission  rate 
(either  dollars  or  percentage)  to  a  total  dollar 
amount. 

Items  37-38.  Self-explanatory. 

Item  39.  If  Item  39  Is  greater  than  zero, 
the  lesser  of  the  amount  shown  In  this  Item 
or  In  the  “Expenses”  column  of  Item  25  is 
the  total  dollar  amount  which  will  normally 
be  credited  to  settlements  with  cost  reim- 
bursers  on  a  pro-rata  basis.  You  must  submit 
with  your  annual  report  a  plan  for  achieving 
compliance  to  the  Office  of  Health,  Cost  of 
Living  Council,  2000  M  Street,  NW..  Washing¬ 
ton,  D.C.  20508.  The  Cost  of  Living  Council 
may  approve  such  a  plan,  order  certain 
changes,  or  order  a  different  plan  of  Its  own 
design.  If  a  request  for  exception  for  an 
amount  at  least  equal  to  the  amount  of  the 
excess  was  pending  on  the  date  you  com¬ 
pleted  Form  CLC-61  (to  which  this  Schedule 
Is  attached),  you  need  not  file  your  com¬ 
pliance  plan  until  20  days  following  receipt 
of  an  Order  from  the  Council  denying  your 
request  or  granting  an  amount  less  than  that 
necessary  to  remove  the  excess. 

Part  V — Prospective  Rate  Computation 

Complete  this  part  only  If  any  third  party 
payors  reimburse  you  for  the  Inpatient  health 
care  of  their  subscribers  or  beneficiaries  on 
the  basis  of  prospective  rates  rather  than 
charges  or  reimbursable  expense.  “Prospec¬ 
tive  rates"  means  a  system  of  payments  ap¬ 
plicable  to  third  party  payors  established  In 
advance  for  health  care  services,  without 
provision  for  retrospective  adjustment  based 
on  actual  charges  or  costs  Incurred  during 
the  year  In  which  the  services  were  rendered. 

Item  40.  Enter  the  actual  total  charges 
billed  to  or  on  behalf  of  Inpatients  covered 
by  third  party  payors  who  pay  under  pro¬ 
spective  rates. 

Item  41.  If  the  amount  shown  in  the 
“Charges”  column  of  Item  25  is  greater  than 


zero,  then  divide  that  amount  by  the  amount 
shown  in  the  “Charges”  column  of  Item  24. 
If  the  amount  shown  In  the  “Charges”  col¬ 
umn  of  Item  25  Is  zero,  enter  “N.A.” 

Items  42  and  43.  Self-explanatory. 

Item  44.  If  you  have  received  an  exception 
granting  a  specific  total  dollar  amount  of 
prospective  rate  revenues  in  excess  of  the 
charges  to  Inpatients  covered  under  pro¬ 
spective  rates,  enter  that  amount  In  this  Item. 
Convert  any  amount  expressed  as  a  rate  per 
admission  (either  dollars  or  percentage)  to  a 
total  dollar  amount.  Check  the  applicable 
box  Indicating  whether  this  exception  had 
received  final  approval  as  evidenced  by  an 
Order  Issued  by  the  Cost  of  Living  Council, 
or  whether  approval  was  provisional  because 
you  requested  an  exception  subject  to  the 
60-day  clause  and  60  days  had  elapsed  at  the 
time  you  completed  Form  CLC-61  to  which 
this  Schedule  Is  attached.  Remember  that 
an  exception  which  Is  approved  provisionally 
may  be  revoked  or  modified  at  a  future  time. 

Item  45.  Self-explanatory. 

Item  46.  If  you  have  not  received  an  ex¬ 
ception  or  If  you  have  received  an  exception 
which  did  not  state  a  specific  limitation,  en¬ 
ter  “none.”  If  the  exception  was  granted  on 
the  condition  that  the  hospital  not  exceed 
a  specified  limitation,  enter  the  amount  of 
that  limitation.  Convert  any  limitation  stated 
as  a  per  admission  rate  (either  dollars  or 
percentage)  to  a  total  dollar  amount. 

Item  47.  Self-explanatory. 

Item  48.  Enter  the  actual  total  of  all  reve¬ 
nues  received  from  prospective  rate  payors. 
“Received”  means  paid,  accrued,  or  both. 

Item  49.  If  this  Item  Is  greater  than  zero, 
this  is  the  total  dollar  amount  of  prospec¬ 
tive  rate  revenues  which  will  normally  be 
credited  to  settlements  with  third  party 
payors  who  paid  on  a  prospective  rate  system. 

You  must  submit  with  your  annual  report 
a  plan  for  achieving  compliance  to  the  Office 
of  Health,  Cost  of  Living  Council,  2000  M 
Street,  NW.,  Washington,  D.C.  20508.  The 
Council  may  approve  such  a  plan,  order  cer¬ 
tain  changes,  or  order  a  different  plan  of  its 
own  design.  If  a  request  for  exception  for  an 
amount  at  least  equal  to  the  amount  of  the 
excess  was  pending  on  the  date  you  com¬ 
pleted  Form  CLC-61  (to  which  this  Schedule 
Is  attached),  you  need  not  file  your  compli¬ 
ance  plan  until  20  days  following  receipt  of 
an  Order  from  the  Council  denying  your 
request  or  granting  an  amount  less  than 
that  necessary  to  remove  the  excess. 
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ECONOMIC  STAB  11 17AT10N  PROGRAM 

Inoatlent  Computation .  for  Acute  Care  Hospitals 

With Admissions  Incre tsn  or  Cun? tan t  Admissions 

* 

SCHECULE  I 

CLC  USE  ONLY 

CtC  Forr.-tl 

(Proposed  March  1974) 

DocXet  Hurbcr 

Part  I.  •  Identifying  Date 

1.  (a)  liar*  of  Hospital 

(b)  Address  (City,  State) 

(c)  Federal  Identification  Number 

2.  Report  for  Fiscal  Y car  ended 

Part  II.  -  Base  Information 


Month  Day  Year 


3.  (a)  Total  admissions  in  Reported  Fiscal  Year  . 

(b)  Total  admissions  in  Last  Fiscal  Year  . 

4.  Admissions  inside  tone  (not  subject  to  volume  adju  tment  —  see  Instructions) 

5.  Admissions  outside  done  (subject  to  volume  adjustm-nt  --  see  instructions)..,, 

6.  Lesser  of  actual  or  authorized  charqcs  per  admission  Last  Fiscal  Year  [From 

CLC  Form-61,  lesser  of  Item  5  Col(b)  or  Col(c)] 

7.  Lesser  of  actual  or  authorizeo  expenses  per  admission  Last  Fiscal  Year  [From 

CLC  Fcn>61 ,  lesser  of  Item  6  Col(b)  or  Co1(c}] 


Part  III.  -  Report  Computations 


8.  Total  Charges  and  Expenses  for  admissions  Inside  zone 

Charges:  Item  A  X  item  6  X  1.C75  . . 

Expenses:  Item  4  X  Item  7  X  1.C75  . . 


9.  Total  Charges  and  Expenses  for  admissions  outside  zone 

Charges:  Item  5  X  Item  6  X  0.43  . 

Expenses:  Item  5  X  Item  7  X  0.43 


10.  Total  before  last  year  carry-over 
1  tern  8  pi  us  I tem  9 


vmmm 


m  % 


11.  Last  year  c«rry-over 
See  instructions 


12.  Preliminary  Basic  Allowance  , 
Item  10  plus  Item  1) 


’3.  Kinirur  Total  Charges  and  Expenses  authorized  per  regulations 
Charges:  Item  3(a)  X  Iu.:  C  X  < .03  . . 


Expenses:  Item  3(a)  X  I  ten  7  X  1.03 


K  /  // 


///  /, 


14.  Basic  Allowance  . . 

Grc.ter  cf  Iter.  12  or  Item  13 
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15.  (a)  Basic  per  admission  rate  •  Item  14  divided 

by  Item  3(a)  . . 


(b)  Ratio  to  LFY 

Charges:  Item  15(a)  divl9ed  by  Item  6 
Expenses:  Item  15(a)  divided  by  Item  7 


16.  Total  patient  mix  adjustment**. . 

from  Schedule  M,  Item  16  —  |_j  Final 

I  |  Pending  approval 

17.  Special  adjustments  (specify  and  attach  documenta  ;ion) 

(*> 

(b) 

(c) 

18.  Total  authorized  inpatient  operating  Charges&Expenses  for  capital 

expenditure  approved  pursuant  to  6  CIR  150.713  or  l'.0.7K(cl  . 

Attach  documentation  *nd  check  box  |  |  Approved  t~yrovisional 

19.  Additional  amount  authorized  by  exception  not  Included  In  Item  18 

See  instructions  and  check  box  | _ |  Approved  Provisional 


20.  Preliminary  total  authorization  —  Sum  of  Items  14,  16,  17,  18  &  19 


21.  Limitation  imposed  by  exception,  If  any 
See  instructions 


22.  Authorized  total  Inpatient  operating  Charges SExpenses 

Lesser  of  Item  20  or  Item  21 

23.  (a)  Total  per  admission  rate  -  Item  22  divided 

by  Item  3(a)  . 

(b)  Ratio  to  LFT 

Charges:  Item  23(a)  divided  by  Item  6  . 

Expenses:  Item  23(a)  divided  by  Item  7  . 


24.  Actual  total  Inpatient  operating  ChargesSExpenses 


25.  Amount  of  **CMS  if  any . . . . 

If  Item  24  Is  greater  than  Item  22,  enter  the  difference;  if  not, 
enter  a  zero. 

Charges:  See  instructions  for  remedies 

Expenses:  If  this  item  is  greater  than  zero,  complete  Part  IV 


26.  (a)  Amounts  not  eligible  for  carry-over  .. 

Iter.  H  plus  Item  19 

(b)  Total  auti nrizatlco  exclusive  of  Ineligible  items 
Item  22  minus  lie**  26(a) 

27.  Carry-over  available  next  fiscal  year  . 

If  Item  26(b)  is  greater  than  Item  24,  enter  the  difference;  If  not, 
enter  a  zero. 


Charqes 

* 

Expense-s 

$ 

1 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

t - 

* 

$ 

j  * _ 1 

$ 

$ 

% 

- — - - — 

$ 

% 

$ 

% 

$ 

% 

V ////// ///Z////////' ' 

1 

$ 

$ 

5  i 

i 

( 

$ 

1 1  !• 

% 

!  5 

% 

i 

1  f 

! $  1 

Part  IV.  -  Reimbursed  Expenses  Computation  _ 

Complete  this  part  only  If  the  ’Expenses"  column  of  Itcn  25  shows  an  amoun^  greater  than  zero.  See  Instructions. 

$ 

28.  Total  Inpatient  reimbursed  expenses  In  LFY  . . . . . 

29.  Admissions  covered  under  cost  reimbursement  arrange  non ts  in  LFY  .  ,  * 

30.  LFY  Inpatient  reimbursed  expenses  per  admission  . . . 

Item  28  divided  by  Item  29 

31.  Admissions  covered  under  cost  reimbursement  arrange  iients  In  R£Y  . .  . 


32.  Total  authorization  In  RfY  before  adjustments  . 

Item  31  tines  Item  30  Hines  Item  23(b)  Expenses 

33.  Special  adjustments  -  See  Instructions  and  attach  ■  ompu tat Ions  and  authority  j 

(4)  - 

(b)  * 
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34. 


35. 


36. 


37. 


38. 


Additional  amount  authorized  by  exception  - 
Sec  instructions  and  check  applicable  box  -  Approved 

|  I  Provisional 


Prel in.irary  total  authorization  . . 

Sura  of  Items  33,  33,  and  34 

limitation  imposed  by  exception  -  see  instructions  ... 

Authorized  total  inpatient  reimbursed  expenses  in  kFY 
Lesser  of  Item  35  or  36 

Actual  total  inpatient  reimbursed  expenses  in  RFY  ... 


5 


S 

_s 

* 


39.  Amount  of  excess,  if  any  . 

If  item  39  is  greater  than  Item  37,  enter  the  difference;  if  not,  enter  a  zero. 
If  this  lien  Is  greater  than  zero,  see  Instructions  for  remedies. 


Part  V.  -  Prospective  Rate  Computations 


Complete  this  part  only  if  any  third  party  payor  reimburses  under  prospective  rates  rather  than  charges 

or  reimbursable  expenses. 

40.  Actual  total  charges  to  inpatients  covered  under  piospective  rates  in  RFY  . 

41.  Reduction  ratio  for  total  inpatient  operating  charce  overage,  if  any  . . 

Item  35  "Charges"  divided  by  Item  34  "Charges";  if  Item  35  is  zero,  enter  "N.A.* 

43.  Excess  charoes  to  inpatients  covered  under  prospective  rates  . 

Item  40  times  Item  41 


43.  Authorized  inpatient  charges  to  prospective  rate  payors  before  exception 
Item  40  minus  Item  43 


s 


44. 


Additional  amount  authorizcu  by  exception  .. 
See  instructions  and  check  applicable  box  - 


I  1  Approved 


P  Provisional 

45.  Preliminary  authorization  . 

Item  43  plus  Item  44 

* 

46.  Limitation  i-posed  by  exception  . . 

See  instructions 

47.  Authorized  total  Inpatient  charges  to  prospective  rate  payors  in  RFY . 

Lesser  of  Item  45  or  46 

48.  Actual  total  revenues  received  or  accrued  from  prospective  rate  payors-  in  RfY 

S 

49.  Amount  of  excess.  If  any  . . . . . . } . . 

If  Item  <8  is  greater  than  Item  47,  enter  the  difference;  otherwise  enter  a  zero. 

If  this  amount  is  positive,  see  instructions  for  remedies. 
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Instructions  for  Schedule  I  of  Form  CLC- 
61 — Inpatient  Computations  for  Acute 
Care  Hospitals  With  Admissions  Increase 
or  Constant  Admissions 

general  instructions 

Proposed  March  1974. 
Complete  this  Schedule  only  If  the  hospital 
had  the  same  or  a  greater  number  of  admis¬ 
sions  in  the  reported  fiscal  year  as  compared 
to  the  last  fiscal  year;  that  is  on  Form  CLC- 
61,  if  Item  3(f),  is  the  same  as  or  greater 
than  Item  3(g),  use  this  Schedule.  If  the 
hospital  had  fewer  admissions,  use  Schedule 
D  instead. 

SPECIFIC  INSTRUCTIONS 

Before  completing  this  Schedule  be  sure 
that  you  have  completed  Items  1-4  and  Col¬ 
umns  (a),  (b),  and  (c)  of  Item  6  and  6  of 
Form  CLC-61.  Note,  however,  that  you  need 
not  complete  Item  3(h)  or  3(i)  unless  you 
are  required  to  complete  Part  IV  of  this 
Schedule.  Be  sure  that  you  have  thoroughly 
read  instructions  for  all  items  mentioned  on 
Form  CLC-61. 

Part  1 — Identifying  Data 

Item  1  (a)  and  (b).  Self-explanatory. 

(c) .  Enter  the  Federal  Identification  Num¬ 
ber  which  the  hospital  uses  as  a  withholder 
of  Federal  income  taxes. 

Item  2.  Self-explanatory. 

Part  II — Base  Information 

Item  3(a).  This  number  must  agree  with 
Form  CLC-61,  Item  3(f) . 

(b).  This  number  must  agree  with  Form 
CLC-61,  Item  3(g). 

Items  4  and  5.  Pursuant  to  6  CFR  150.706, 
hospitals  are  required  to  make  certain  ad¬ 
justments  if  admissions  fluctuate  beyond 
specified  percentages.  The  "zone”,  as  used  in 
these  items,  refers  to  the  limits  within  which 
no  volume  adjustment  is  required  and  out¬ 
side  of  which  an  adjustment  must  be  made. 

Find  the  description  below  which  applies 
to  your  hospital  and  follow  the  instructions 
for  that  description. 

If  your  hospital  had  the  same  number  of 
admissions  in  th£  reported  fiscal  year  as  in 
the  last  fiscal  year,  enter  that  number  in 
Item  4  and  enter  a  zero  in  Item  5. 

If  in  the  reported  fiscal  year  your  hospital 
first  qualified  as  a  new  facility,  or  if  the 
reported  fiscal  year  was  your  first  full  (12- 
month)  fiscal  year  of  operations  in  a  new 
facility,  then  see  Instructions  to  Item  4(c)  of 
Form  CLC-61. 

If  your  hospital  meets  the  definition  of  a 
new  facility  and  the  reported  fiscal  year  was 
your  second  full  (12-month)  fiscal  year  of 
operations,  then  all  admissions  are  within 
the  zone.  Enter  in  Item  4  the  same  number 
shown  in  Item  3(a) ,  and  enter  zero  in  Item  5. 

If  none  of  the  above  descriptions  applies 
to  your  hospital,  perform  the  computations 
below  and  note  the  special  instructions  in 
Step  2.  (Numbers  determined  in  Steps  5  and 
6  will  be  entered  on  Schedule  I  as  indicated.) 

Step  1.  Enter  LFY  admissions  (Schedule  I, 
Item  3(b) ) _ _ 

Step  2.  If  you  had  fewer  than  4,000  admis¬ 
sions  in  the  last  fiscal  year  or  if  your  total 
inpatient  operating  charges  in  the  last  fiscal 
year  were  less  than  $2,500,000,  enter  1.04; 
otherwise,  enter  1.02. 

Step  3.  Multiply  the  entry  in  Step  1  by  the 

entry  in  Step  2  and  enter  the  product. _ 

Step  4.  Enter  RFY  admissions  (Schedule  I, 
Item  3(a) ) - 

Step  5.  Admissions  within  zone.  Enter  the 
lesser  of  the  entries  in  Steps  3  or  4;  enter  this 

number  also  in  Item  4  of  Schedule  I. _ 

Step  6.  Admissions  outside  zone.  If  the 
entry  in  Step  4  is  greater  than  the  entry  in 


Step  5,  enter  the  difference;  otherwise,  enter 
a  zero.  Enter  the  same  number  in  Item  5  of 
Schedule  I. _ 

Items  6  and  7.  When  the  authorized 
amount  or  percentage  is  less  than  the  actual 
(amount  or  percentage,  the  authorized 
amount  or  percentage  forms  the  base  from 
which  the  succeeding  year’s  entitlements 
under  the  Economic  Stabilization  Program 
are  computed;  otherwise,  the  actual  amount 
constitutes  the  base. 

Part  III — Report  Computations 

The  two  columns  marked  “Charges”  and 
“Expenses”  are  computed  Independently  for 
each  item  listed.  Where  the  items  used  in  the 
computations  differ,  separate  instructions 
are  given  for  each  column. 

Items  8-10.  Self-explanatory. 

Item  11.  If  the  last  fiscal  year  was  gov¬ 
erned  under  the  Phase  Il/m  regulations  (6 
CFR  300.18  and  6  CFR  Part  150,  Subpart  O), 
enter  zero  in  both  columns;  there  Is  no  carry¬ 
over.  If  the  last  fiscal  year  was  governed 
under  the  Phase  IV  regulations  (6  CFR  Part 
150,  Subpart  R) ,  then  enter  the  same  amount 
shown  in  Item  11  of  Form  CLC-61  which  was 
filed  last  fiscal  year  (or  the  most  recent 
amendment  of  that  filing) . 

Items  12-15.  Self-explanatory. 

Item  16.  Enter  the  dollar  amount  of  your 
total  patient-mix  adjustment.  If  your  pa¬ 
tient-mix  adjustment  did  not  require  a  Cost 
of  Living  Council  approval  (see  Instructions 
to  Schedule  M  for  details),  check  “final”.  If 
your  patient-mix  adjustment  has  been  ap¬ 
proved  by  the  Cost  of  Living  Council  either 
because  the  Council,  issued  an  affirmative 
order,  or  because  thirty  days  elapsed  from 
the  date  of  filing  without  your  receiving  a 
response  from  the  Council,  the  entry  will 
be  taken  from  Item  16  of  Schedule  M.  If 
you  received  an  order  from  the  Cost  of  Living 
Council  denying  the  adjustment,  enter  zero. 
If  you  received  an  order  from  the  Council 
modifying  your  adjustment,  enter  the 
amount  shown  in  that  order. 

Note,  however,  that  if  the  approval  of  this 
adjustment  was  based  in  whole  or  in  part 
on  projected  or  budgeted  figures,  a  new 
Schedule  M  must  be  prepared  for  the  annual 
report  using  only  actual  figures;  the  adjust¬ 
ment  claimed  may  not  exceed  the  amount 
previously  approved  or  that  amount  actually 
experienced,  whichever  is  less,  unless  you  are 
now  requesting  approval  of  the  amount  in 
excess  of  that  previously  approved.  Indicate 
by  checking  the  applicable  box  whether  your 
patient-mix  adjustment  has  received  final 
approval  or  whether  you  have  applied  for  ap¬ 
proval,  but  had  not  received  a  response  on 
the  date  you  completed  Form  CLC-61  (to 
which  this  Schedule  is  annexed),  or  thirty 
days  had  not  elapsed  by  this  date. 

Item  17.  These  are  blank  spaces  provided 
for  special  adjustments.  Use  them  only  when 
authorized  by  the  Council  (such  as  CLC 
Notice  74-3  Energy  Needs  of  Acute  Care  Hos¬ 
pitals  and  Long  Term  Institutions). 

Item  18.  If  the  reported  fiscal  year  was  the 
Inaugural  year  for  operations  resulting  from 
a  capital  expenditure,  enter  the  actual 
amount  of  total  inpatient  operating  charges 
and  total  inpatient  operating  expenses  at¬ 
tributable  to  the  capital  expenditure,  but  do 
not  enter  more  than  the  amount  authorized 
in  the  approval  document,  if  applicable.  If 
the  reported  fiscal  year  was  the  first  full  fis¬ 
cal  year  (but  not  the  inaugural  year)  for 
operations  resulting  from  a  capital  expendi¬ 
ture,  enter  the  actual  incremental  Increase 
In  total  inpatient  operating  charges  and  total 
inpatient  operating  expenses  attributable  to 
the  capital  expenditure,  but  do  not  enter 
more  than  the  Incremental  amount  author¬ 
ized  in  the  approval  document,  if  applicable. 
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Item  19.  If  you  have  received  an  exception 
other  than  an  exception  for  a  capital  expend¬ 
iture  Included  in  Item  18,  check  the  applica¬ 
ble  box  indicating  whether  approval  of  the 
exception  is  final  as  evidenced  by  an  Order 
from  the  Cost  of  Living  Council  or  whether 
approval  is  provisional  because  you  requested 
an  exception  subject  to  the  60-day  clause 
of  6  CFR  150.714(b)  and  you  have  not  re¬ 
ceived  an  Order  from  the  Council  within  60 
days  (plus  any  additional  days  required  to 
provide  additional  Information  requested  by 
the  Council)  by  the  date  you  completed 
Form  CLC-61  to  which  this  Schedule  is  at¬ 
tached.  If  the  exception  granted  a  specific 
total  dollar  amount  of  charges,  expenses,  or 
both,  in  addition  to  the  amount  otherwise 
authorized  pursuant  to  the  regulations,  then 
enter  the  additional  amount  authorized  by 
the  Decision  and  Order  in  Item  19.  Be  cer¬ 
tain  before  making  an  entry  that  your  ex¬ 
ception  was  for  total  Inpatient  operating 
expenses.  Exceptions  for  total  inpatient  re¬ 
imbursed  expenses  will  be  recorded  in  Part 
IV  and  not  in  this  item. 

If  the  exception  granted  a  specific  dollar 
amount  of  charges  or  operating  expenses  per 
admission,  convert  that  amount  to  total 
dollars  and  enter  the  result  (i.e.,  multiply 
Item  3(a)  times  the  dollar  amount  per  ad¬ 
mission).  If  the  exception  granted  a  specific 
percentage  increase  in  charges  or  expenses 
per  admission,  convert  that  amount  to  total 
dollars  and  enter  the  result. 

Item  20.  Self-explanatory. 

Item  21.  If  you  have  not  received  an  excep¬ 
tion,  enter  “none”.  If  you  have  received  an 
exception,  but  the  exception  was  granted  on 
the  condition  that  the  hospital  not  exceed  a 
specified  limitation,  enter  the  amount  of  that 
limitation.  Convert  any  limitation  stated  as  a 
per  admission  rate  (either  dollars  or  percent¬ 
age)  to  a  total  dollar  amount.  If  you  have 
received  an  exception  but  the  Decision  and 
Order  did  not  specify  any  limitation,  then 
enter  “none”. 

Item  22.  If  “none”  is  entered  in  Item  21,  en¬ 
ter  the  amount  shown  in  Item  20.  If  there  Is 
a  dollar  amount  entered  in  Item  21,  then  en¬ 
ter  in  Item  22  the  lesser  of  the  amounts 
shown  in  Item  20  or  21. 

Items  23-24.  Self-explanatory. 

Item  25 — Charges.  If  this  report  Is  being 
completed  during  the  fiscal  year  as  an  aid  in 
monitoring  your  own  compliance  with  the 
Economic  Stabilization  Program,  the  amount 
shown  in  Item  25  is  the  amount  (assuming 
the  accuracy  of  your  projections)  by  which 
you  should  reduce  your  charges  in  order  to 
ensure  compliance  by  the  end  of  the  fiscal 
year.  You  should  continue  to  monitor  to  as¬ 
sure  that  your  corrective  action  was  appro¬ 
priate. 

If  this  is  your  annual  report  and  the  re¬ 
ported  fiscal  year  has  been  completed,  then 
this  is  the  dollar  amount  of  charges  to  which 
6  CFR  150.720  applies.  You  must  submit 
with  your  annual  report  a  plan  for  achiev¬ 
ing  compliance  to  the  Office  of  Health,  Cost 
of  Living  Council,  2000  M  Street,  NW.,  Wash¬ 
ington,  D  C.  20508.  The  compliance  plan 
may  provide  for  reduction  of  charges,  a  stip¬ 
ulation  of  no  charge  Increase  during  a  period 
of  time,  or  any  other  action  which  is  reason¬ 
able  and  appropriate  to  cause  the  remission 
of  such  excess  charges  or  a  combination  of 
any  of  the  foregoing.  The  Cost  of  Living 
Council  may  approve  such  a  plan,  order  cer¬ 
tain  charges,  or  order  a  different  plan  of  its 
own  design. 

If  a  request  for  exception  is  pending  on  the 
date  you  completed  Form  CLC-61  to  which 
this  Schedule  is  attached,  and  the  amount  re¬ 
quested  equals  or  exceeds  the  amount  of  the 
excess,  you  need  not  file  your  compliance 
plan  until  20  days  following  receipt  of  an 
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Order  from  the  Council  denying  your  re¬ 
quest  or  granting  an  amount  less  than  that 
necessary  to  remove  the  excess. 

Expenses.  If  this  Item  is  greater  than  zero, 
you  must  complete  Part  IV  of  this  Schedule. 
The  fact  that  the  “Expenses"  column  of  Item 
25  is  greater  than  zero  does  not  result  in  a 
violation  of  the  Economic  Stabilization  regu¬ 
lations,  but  merely  means  that  you  must 
complete  Part  IV  to  determine  If  you  are  in 
compliance  on  reimbursed  expenses. 

Item  26  (a)  and  ( b ) .  Self-explanatory. 

Item  27.  This  is  the  amount  which  you  will 
report  as  your  carry-over  next  fiscal  year. 

Part  IV — Reimbursed  Expenses  Computation 

You  are  required  to  complete  this  part  only 
if  the  Expenses”  column  of  Item  25  showed 
an  amount  greater  than  zero.  Do  not  com¬ 
plete  this  part  if  the  “Expenses”  column  of 
Item  25  Is  zero. 

Item  28.  Enter  the  total  dollar  amount  of 
all  payments  for  services  rendered  during  the 
last  fiscal  year  under  cost  reimbursement  ar¬ 
rangements  for  inpatient  expenses.  Remem¬ 
ber  that  a  cost  reimbursement  arrangement 
means  any  formula  provided  by  contract  or 
legislation  to  calculate  the  final  amount  pay¬ 
able  for  health  services  furnished  by  an 
acute  care  hospital  on  the  basis  of  cost  rather 
than  charges  or  on  the  basis  of  charges 
when  the  charges  are  less  than  cost.  Arrange¬ 
ments  pursuant  to  which  the  amount  to  be 
reimbursed  for  one  year  is  calculated  on  the 
basis  of  costs  occurring  in  any  other  year  are 
not  cost  reimbursement  arrangements. 

Item  29.  Enter  the  total  admissions  for  the 
last  fiscal  year  for  patients  whose  care  was 
paid  for  in  whole  or  in  part  under  a  cost  re¬ 
imbursement  arrangement. 

Items  30-32.  Self  explanatory. 

Item  33.  These  are  blank  spaces  provided 
for  special  adjustments.  Use  them  only  If  you 
have  received  authorization  from  the  Coun¬ 
cil.  Do  not  include  any  amount  already  re¬ 
ported  in  Item  17  “Expenses”. 

Item  34.  If  you  did  not  receive  an  exception 
for  total  inpatient  reimbursed  expenses, 
enter  “none”.  If  you  received  an  exception 
for  total  inpatient  reimbursed  expenses  in 
addition  to  those  entitlements  authorized 
pursuant  to  the  regulations,  enter  the  total 
dollar  amount  of  the  exception  granted.  Con¬ 
vert  any  amount  stated  as  a  per  admission 
rate  (either  dollars  or  percentage)  to  total 
dollars.  Be  certain  before  making  an  entry 
that  your  exception  was  for  total  inpatient 
reimbursed  expenses.  Exceptions  for  total  in¬ 
patient  operating  expenses  should  have  been 
recorded  in  Item  19  “Expenses”  and  not  in 
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this  Item.  Also,  check  the  appropriate  box 
indicating  whether  this  exception  has  re¬ 
ceived  final  approval  as  evidenced  by  an 
Order  from  the  Cost  of  Living  Council  or 
whether  approval  was  provisional  because  you 
requested  an  exception  subject  to  tb  s  60-day 
clause  and  60  days  had  elapsed  at  .he  time 
you  completed  Form  CLC-61  to  which  this 
Schedule  is  attached. 

Item  35.  Self-explanatory. 

Item  36.  It  you  have  not  received  an  ex¬ 
ception  or  if  you  have  received  an  exception 
for  total  inpatient  reimbursed  expenses,  but 
the  exception  did  not  specify  any  limitations, 
then  enter  “none".  If  the  exception  was 
granted  on  the  condition  that  the  hospital 
not  exceed  a  specified  limitation,  enter  the 
amount  of  that  limitation.  Convert  any  lim¬ 
itation  stated  as  a  per  admission  rate  (either 
dollars  or  percentage)  to  a  total  dollar 
amount. 

Items  37-38.  Self-explanatory. 

Item  39.  If  Item  39  is  greater  than  zero, 
the  lesser  of  the  amount  shown  in  this  item 
or  in  the  “Expenses”  column  of  Item  25  is 
the  total  dollar  amount  which  will  normally 
be  credited  to  settlements  with  cost  reim- 
bursers  on  a  pro-rata  basis.  You  must  submit 
with  your  annual  report  a  plan  for  achieving 
compliance  to  the  Office  of  Health,  Cost  of 
Living  Council,  2000  M  Street.  NW.,  Wash¬ 
ington,  D.C.  20508.  The  Cost  of  Living  Coun¬ 
cil  may  approve  such  a  plan,  order  certain 
changes,  or  order  a  different  plan  of  its  own 
design.  If  a  request  for  exception  for  an 
amount  at  least  equal  to  the  amount  of  the 
excess  was  pending  on  the  date  you  com¬ 
pleted  Form  CLC-61  (to  which  this  Schedule 
is  attached),  you  need  not  file  your  com¬ 
pliance  plan  until  20  days  following  receipt 
of  an  Order  from  the  Council  denying  your 
request  or  granting  an  amount  less  than 
that  necessary  to  remove  the  excess. 

Part  V — Prospective  Rate  Computation 

Complete  this  part  only  if  any  third  party 
payors  reimburse  you  for  the  inpatient 
health  care  of  their  subscribers  or  bene¬ 
ficiaries  on  the  basis  of  prospective  rates 
rather  than  charges  or  reimbursable  expense. 
“Prospective  rates"  means  a  system  of  pay¬ 
ments  applicable  to  third  party  payors  estab¬ 
lished  in  advance  for  health  care  services, 
without  provision  for  retrospective  adjust¬ 
ment  based  on  actual  charges  or  costs  in¬ 
curred  during  the  year  in  which  the  services 
were  rendered. 

Item  40.  Enter  the  actual  total  charges 
billed  to  or  on  behalf  of  Inpatients  covered 
by  third  party  payors  who  pay  under  prospec¬ 
tive  rates. 


Item  41.  If  the  amount  shown  In  the 
“Charges”  column  of  Item  25  is  greater  than 
zero,  then  divide  that  amount  by  the  amount 
shown  in  the  "Charges”  column  of  Item  24. 
If  the  amount  shown  in  the  “Charges"  col¬ 
umn  of  Item  25  is  zero,  enter  “N.A.” 

Items  42  and  43.  Self-explanatory. 

Item  44.  If  you  have  received  an  exception 
granting  a  specific  total  dollar  amount  of 
prospective  rate  revenues  in  excess  of  the 
charges  to  inpatients  covered  under  pros¬ 
pective  rates,  enter  that  amount  in  this 
Item.  Convert  any  amount  expressed  as  a 
rate  per  admission  (either  dollars  or  per¬ 
centage)  to  a  total  dollar  amount.  Check 
the  applicable  box  indicating  whether  this 
exception  had  received  final  approval  as  evi¬ 
denced  by  an  Order  Issued  by  the  Cost  of 
Living  Council,  or  whether  approval  was  pro¬ 
visional  because  you  requested  an  exception 
subject  to  the  60-day  clause  and  60  days  had 
elapsed  at  the  time  you  completed  Form 
CLC-61  to  which  this  Schedule  is  attached. 
Remember  that  an  exception  which  is  ap¬ 
proved  provisionally  may  be  revoked  or  modi¬ 
fied  at  a  future  time. 

Item  45.  Self-explanatory. 

Item  46.  If  you  have  not  received  an  excep¬ 
tion  or  if  you  have  received  an  exception 
which  did  not  state  a  specific  limitation, 
enter  “none.”  If  the  exception  was  granted 
on  the  condition  that  the  hospital  not  exceed 
a  specified  limitation,  enter  the  amount  of 
that  limitation.  Convert  any  limitation  stated 
as  a  per  admission  rate  (either  dollars  or  per¬ 
centage)  to  a  total  dollar  amount. 

Item  47.  Self-explanatory. 

Item  48.  Enter  the  actual  total  of  all  rev¬ 
enues  received  from  prospective  rate  payors. 
“Received”  means  paid,  accrued,  or  both. 

Item  49.  If  this  item  is  greater  than  zero, 
this  is  the  total  dollar  amount  of  prospective 
rate  revenues  which  will  normally  be  credited 
to  settlements  with  third  party  payors  who 
paid  on  a  prospective  rate  system.  You  must 
submit  with  your  annual  report  a  plan  for 
achieving  compliance  to  the  Office  of  Health, 
Cost  of  Living  Council,  2000  M  Street  NW., 
Washington,  D.C.  20508.  The  Council  may 
approve  such  a  plan,  order  certain  changes, 
or  order  a  different  plan  of  its  own  design. 
If  a  request  for  exception  for  an  amount  at 
least  equal  to  the  amount  of  the  excess  was 
pending  on  the  date  you  completed  Form 
CLC-61  (to  which  this  Schedule  is  attached) , 
you  need  not  file  your  compliance  plan  until 
20  days  following  receipt  of  an  Order  from 
the  Council  denying  your  request  or  granting 
an  amount  less  than  that  necessary  to  re¬ 
move  the  excess. 
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ECONOMIC  STABILIZATION  PROGRAM 

SCHEniJLE  M 

Form  CLC-E1 
(Proposed  March  1974) 

Patient  Mix  Adjustment  For 

Acute  C are  Hospitals 

CLC  USE  ONLY 

Docket  Nuriter 

i _ _ 

Part  I.  -  Identifying  Data 


1.  (a)  time  of  Hospital 


(b)  Address  (City,  State) 


(c)  Federal  Identification  Humber 


Month  Day  Year 

2.  Report  for  Fiscal  Year  endpd _ _ 


3.  (a)  This  Schedule  is  filed  as  a  prenotification;  this  report  contains  some  budgeted  figures. 

f~i  part  of  my  annual  report;  all  figures  used  are  actual. 

(b)  Approval  of  the  amount  shown  in  Item  17  - 

.  j  was  received;  see  copy  of  attached  Order. 

i~~|  Is  assumed;  request  was  filed _ _ . 

i.io/diy/yr 

V 

Docket  Number _ _ _ _ _  . 

anu  30  day  clock  has  expired. 

□  U  not  rexiuixod.  ; 

(c)  Approval  of  the  amount  shown  in  Item  IS  (if  tuts  is  a  pnsnotifieatlon)  or  Item  18  (if  this  is  the  annual 
report) 

|~1  is  requested  now. 

□  is  pending;  request  was  filed _ • 

»o/d ay/yr 

Docket  Number  ,  _ _ 

and  30  day  clock  has  not  yet  expired. 


Part  II  -  Patient  Kix  Factor 


4.  Total  admissions  in  last  fiscal  year  .... 

From  Schedule  D  or  I,  I  ten  3(b) 

5.  Total  admissions  In  reported  fiscal  year 

From  Schedule  0  or  1,  Item  3(a) 


6.  Actual  charges  per  admission  in  IFY  . $ _ ___ 

From  Form  CLC-61,  Item  S,  Column  (b)  I 

7.  Total  IFY  restated  charges  (From  Item  20  of  this  Schedule) .  1  _ 

8.  IFY  restated  charges  per  adnisston  .  S _  I 

Item  7  divided  by  Item  4  • 

9.  Arx>unt  of  chance  due  to  mix  .  S _  . 

Item  8  minus  Item  6 

10.  Patient  mix  factor  expressed  as  a  decimal  .  . . 

Item  9  divided  by  Item  6 


FEDERAL  REGISTER,  VOL.  39,  NO.  50— WEDNESDAY,  MARCH  13,  1974 


9786 


RULES  AND  REGULATIONS 


Part  III  -  Report  Computations  and  Prcnotificatlon 


11.  Lesser  of  actual  or  authorized  chare, es/expenses  per  admission  in  LFY.... 

Charges:  Fron  Schedule  0  or  I ,  Ite.n  6 
Expenses:  From  Schedule  0  or  I ,  Item  7 

12.  Incremental  increase  ratio  of  basic  rate  . 

Frcn  Schedule  U  or  1 ,  Item  15(b)  minus  the  number  1 

13.  limit  of  increase  ratio  not  requiring  prenotification  . 

Item  12  ti;:es  0.25 

14.  Total  dollar  amount  of  limitation  not  requiring  prenotification  . 

Item  5  lines  Iter.  11  tines  Item  13 

15.  Maximum  patient  mix  adjustment . 

I  tea  5  times  Item  11  tires  Item  10 

16.  Total  amount  claimed  for  patient  mix  adjustment  . 

(Must  not  exceed  Item  15) 


17.  Amount  previously  approved  or  not  requiring  approval,  if  any  ., 

See  instructions. 

18.  Amount  for  which  approval  is  pending  or  is  n ori  sought,  if  any  . 

Item  16  minus  Item  17  -  See  instructions  for  required  actions. 


Charts  Expenses 


$ 

w/M  '■  w/m 

s 

$ 

— t 

$ 

* 

$ 

$ 

<, 

. 

$ 

$ 

$ 

s 

$ 

5 
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Instructions  for  Schedule  M  of  Form 
CLC-61 — Patient  Mix  Adjustment  for 
Acute  Care  Hospitals 

GENERAL  INSTRUCTIONS 

Proposed  March  1974. 

1.  schedule  M  will  be  used  by  an  acute 
care  hospital  to  show  its  computations  sup¬ 
porting  the  amount  of  its  claim  for  a  sig¬ 
nificant  change  in  patient  mix  to  be  entered 
in  Item  16  of  Schedule  D  or  I. 

2.  This  schedule  will  be  used  to  determine 
whether  prenotification  of  a  claimed  adjust¬ 
ment  is  required  and  if  so,  will  be  used  In 
conjunction  with  Form  CLC-61  as  the  pre¬ 
notification  document. 

SPECIFIC  INSTRUCTIONS 

Part  I — Identifying  Data 

Item  1  (a)  and  (b).  Self-explanatory. 

(c).  Enter  the  Federal  Identification  Num¬ 
ber  which  the  hospital  uses  as  a  withholder 
of  Federal  income  taxes. 

Item  2.  Self-explanatory. 

Item  3  (a)-(c).  Complete  the  remainder  of 
this  Schedule  before  completing  these  items. 
Then  indicate  by  checking  the  appropriate 
boxes,  the  status  of  the  patient  mix  adjust¬ 
ment  you  are  claiming  as  of  the  date  that 
you  completed  Form  CLC-61  to  which  this 
Schedule  is  attached.  Where  appropriate, 
complete  the  indicated  blanks.  Check  only 
one  box  in  each  item. 

Part  II — Patient  Mix  Factor 
Items  4-10.  Self-explanatory. 

Part  III — Report  Computations  and  Pre- 
notification  Requirements 

The  two  columns  marked  “Charges”  and 
“Expenses”  are  computed  independently  for 
each  item  listed.  Where  the  items  used  in 
the  computations  differ,  separate  instruc¬ 
tions  are  given  for  each  column. 

Items  11-15.  Self-explanatory. 

Item  16.  Enter  in  this  item  the  total  dollar 
amount  of  the  adjustment  for  changes  in 
patient  mix  which  you  are  claiming  (or  wish 
to  claim,  if  this  is  a  prenotification)  in  Item 
16  of  Schedule  D  or  I.  This  amount  may  not 
exceed  the  amount  shown  in  Item  15  of  this 
Schedule,  but  it  may  be  less. 

Item  17.  If  this  is  a  prenotification  (i.e., 
the  computations  in  this  Schedule  are  based 
in  whole  or  in  part  on  budgeted  or  projected 
figures)  and  the  amount  shown  in  Item  16 
is  greater  than  the  amount  shown  in  Item  14, 
then  enter  a  zero;  otherwise,  enter  the 
amount  shown  in  Item  16. 

If  this  is  part  of  your  annual  report  (i.e., 
the  computations  in  this  Schedule  are  based 


entirely  on  actual  figures)  and  either  (1) 
the  amount  shown  in  Item  16  is  less  than  or 
equal  to  the  amount  shown  in  Item  14,  or 
(2)  you  have  previously  for  the  reported 
fiscal  year  received  approval  of  an  amount 
at  least  equal  to  the  amount  shown  in  Item 
16,  then  enter  the  amount  shown  in  Item 
16;  otherwise  enter  the  amount  shown  in 
Item  14. 

Item  18.  If  this  amount  is  greater  than 
zero  and  the  computations  are  based  in 
whole  or  in  part  on  budgeted  or  projected 
figures,  you  are  required  to  prenotify  the 
Cost  of  Living  Council  of  the  adjustment 
claimed  in  Item  16. 

To  make  this  prenotification,  you  will  need 
to  complete  Schedule  M  and  Schedule  D  or 
I  and  attach  both  to  Form  CLC-61 .  On  Form 
CLC-61,  you  need  complete  only  the  follow¬ 
ing  items:  Part  I,  Part  V,  Part  VI,  and  Items 
5  and  6,  columns  (a) ,  (b) ,  and  (c)  of  Part  II. 

On  Schedule  D  or  I,  complete  the  following 
items:  Part  I,  Part  II.  and  in  Part  III,  the 
“Charges"  column  of  Items  8-15.  On  Sched¬ 
ule  M,  do  not  forget  to  complete  Item  3 
(a),  (b),  and  (c). 

If  this  amount  is  greater  than  zero  and 
the  computations  are  based  entirely  on 
actual  figures,  you  must  request  approval  of 
that  portion  of  the  total  adjustment  shown 
in  this  item.  To  do  this,  file  Schedule  M  with 
your  annual  report  (Form  CLC-61).  Do  not 
forget  to  complete  Item  3  (a),  (b)  and  (c) 
of  this  Schedule.  A  request  for  approval  of 
a  patient  mix  adjustment  cannot  be  ac¬ 
cepted  after  the  date  your  annual  report 
is  filed. 

Part  IV — Restatement  of  Last  Fiscal  Year 
Total  Charges 

Item  19.  Check  the  box  which  shows  which 
system  of  patient  allocation  you  used  in  the 
computations  below.  Under  normal  circum¬ 
stances,  you  must  use  one  of  the  following 
standard  patient  allocation  systems  to  allo¬ 
cate  admissions. 

System  A.  An  acute  care  hospital  may 
classify  admissions  among  the  following 
categories : 

Medical 

Surgical 

Pediatric 

Obstetric 

Psychiatric 

System  B.  An  acute  care  hospital  may  use 
the  Eighth  Revision,  International  Classifi¬ 
cation  of  Diseases.  Adapted  for  Use  in  the 
United  States,  (ICDA,  Public  Health  Service 
Publication  No.  1693,  U.S.  Department  of 
Health,  Education,  and  Welfare,  Superin¬ 


tendent  of  Documents,  U.S.  Government 
Printing  Office)  or  the  Hospital  Adaptation- 
International  Classification  of  Diseases 
Adapted  For  Use  in  the  United  States 
(H-ICDA,  1968  edition,  Commission  on  Pro¬ 
fessional  and  Hospital  Activities,  1968  Green 
Road,  Ann  Arbor,  Michigan  48105)  in  such  a 
way  as  to  Include  at  least  85  percent  of  its 
admissions.  The  balance  of  the  admissions 
must  be  Included  as  “other.” 

Other.  If  you  do  not  wish  to  use  one  of 
the  standard  patient  allocation  systems 
described  above,  or  the  standard  methodology 
presented  In  this  item,  you  must  receive 
approval  from  the  Cost  of  Living  Council  to 
use  a  system  different  from  those  set  forth 
here.  You  must  demonstrate  in  documen¬ 
tation  accompanying  the  request  for  ap¬ 
proval  of  the  different  system  or  methodology, 
the  validity  and  reliability  of  your  data  and 
the  proposed  method  to  Identify  the  effects 
of  change  in  patient  mix.  Once  you  have 
received  approval  of  the  alternative  system 
or  methodology  you  may  use  it  in  subsequent 
computations  on  the  Schedule.  If  the  meth¬ 
odology  differs  from  that  presented,  use  the 
approved  method  in  lieu  of  Item  18.  Attach 
a  copy  of  the  approval  document  and  of  your 
computations. 

Column  (a).  Enter  each  of  the  basic  pa¬ 
tient  categories  from  the  patient  allocation 
system  chosen. 

Column  (b).  For  each  patient  category, 
enter  the  number  of  admissions  in  the  last 
fiscal  year. 

Column  (c) .  Enter  the  last  fiscal  year  gross 
charge  per  admission.  The  regulations  allow 
you  to  determine  the  figure  by  means  of  a 
valid  statistical  sample.  On  a  separate  sheet 
of  paper,  describe  in  detail  the  sampling 
method  used  and  indicate  the  size  of  the 
sample. 

Column  (d).  For  each  patient  category, 
enter  the  number  of  admissions  in  the  re¬ 
ported  fiscal  year. 

Column  (e).  Enter  the  weighting  factor  or 
ratio  for  each  category.  To  do  this,  divide 
each  entry  in  Column  (d)  by  the  total  ad¬ 
missions  in  the  reported  fiscal  year  which 
is  shown  in  Item  5.  Leave  this  amount  ex¬ 
pressed  as  a  decimal  correct  to  four  places. 

Column  (/).  For  each  category,  enter  re¬ 
stated  admissions  for  the  last  fiscal  year. 
To  do  this,  multiply  the  total  number  of 
admissions  for  the  last  fiscal  year  (which  is 
shown  in  Item  4)  by  the  ratio  or  weighting 
factor  shown  in  Column  (e)  for  each 
category. 

Column  (g) .  For  each  category  multiply 
the  entry  in  Column  (c)  by  the  entry  in 
Column  (f) . 

Item  20.  Self-explanatory. 
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SCHEDULE  0 
Form  ClC-61 
Form  CLC-71 
(Proposed  .'.arch  1974) 


ECONOMIC  STABILIZATION  PROGRAM 

Outpatient  Computations  for  Acute  Care  Hospitals  and' 
Long  Term  Care  Institutions 


etc  use  only 

Docket  Number 


Part  I.  -  Identifying  Date 


1.  (a)  fiai*  of  Hospital  or  Long  Term  Care  Institution 


(b)  Address  (City,  State) 


(c)  Federal  Ider.tif ication  Number 


2.  Report  for  Fiscal  Year  ended 


Month  Day  Year 


3.  This  Institution  chose;  []unit  chirq#  1ncrcase  of  _  ^ 
D  Aggregate  weighted  charge  Increase 

Part  II.  -  Report  Computations 


Basic  allowance  for  reported  fiscal  year 


5.  Carry-over  from  last  fiscal  year  -  see  instruction. 


Additional  percentage  authorized  by  exception  . 

Attach  documentation  and  check  applicable  box  rjZl  Final  CD  Provisional 

Special  adjustments  (specify  and  attach  documentation  -  see  instructions) 
(a) 


Authorized  total  increase  -  Sum  of  Items  4,5,6  an^  7 


Actual  Increase  implemented  . . 

If  unit  charge  ‘ncr'vse,  frem  Item  3 
If  AVlCi I ,  from  Item  1C 


Amount  of  excess,  if  any  . 

Item  9  minus  Item  8,  but  not  less  than  zero 
See  instructions  for  rcecdies 

Amount  of  carry-over  available  next  fiscal  year  . 
Item  4  minus  Item  9,  but  not  less  than  zero 


(Non  unit  charge  only)  Did  the  charge  for  any  individual  service  or  property  increase  more  than 

10  percent  or  SI. 00  or  the  percentage  shown  in  Item  8,  whichever  is  greatest? .  Yes  (_J  No |  | 

If  yes,  attach  a  list  showing  each  such  charge,  the  former  charge,  and  tKc  percentage  increase, 
or  attach  a  copy  of  your  authorization  to  make  such  an  increase. 

See  instructions. 
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Part  lit.  -  Computation  of  Percentage  Aggregate  Weighted  Charge  Increase 


Complete  this  part  only  If  you  chose  the  aggregate  weighted  charce  Increase  rather  than  the  unit  charce  Increase. 

Charges 


13.  Total  gross  charges  in  the  last  fiscal  year  for  al!  services  or  property  subject  to 

6  CTR" 350.707  or  lsJ.775 . . .  . 

14.  Primary  rethod  for  computation  of  SAWcI  -  see  instructions 


ascription  of  on  L„t 

Service  or  ;  0y  ef  Usl 

.Property  1  Fjsca,  yMr 

- W — 1 - l  (b) 

Highest  Charge 
During  P.eported 
Fiscal  Year 

(c) 

Percentage 

Cnarge 

Chance  (See 
instructions) 
Id) 

Last  Fiscal 
Tear's 

Actual 

i  cxr 

Weighting  factor 
(See  instructions) 

(f) 

Percentage 
Weighted  tnarge  1 
Change 

(g) 

i -  - 

•  . 

1 

t 

* 

- j 

1 

“1 

; 

i 

1 

1 

15.  Total  iAWCJ  for  primary  method  [Sum  of  all  entries  in  Item  14  Column(g)] 

16.  Secondary  method  for  computation  of  SAWcI  *  see  instructions 


[  Grcj?  of 
[  Services  or 
|  Property 

| 

(4) 

Individual 

Service  or 

Property  on 

Which  Highest 
Percentage  Charge 
Increase  Made 
(b) 

Percentage 

Charce 

Increase 

On  That 

Service 

<‘> 

Actual  Gross 
Charges  LF Y 

For  Entire 

Group 

(d) 

Weighting 

factor 

' 

(e) 

Percentage 

Weighted 

Charqe 

Increase 

<0 

i 

i _ 

Charges 

17.  Total  SAWcI  for  secondary  method  . 

[Sum  of  all  entries  in  Item  16  Column  (fjj  *  . . 

18.  Total  lAWgl  -  Item  15  plus  Item  17  . ! . 

Enter  here  and  in  Item  9  . . 
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Instructions  for  Schedule  O  to  Form 
CLC-fll  and  Form  CLC-71 — Outpatient 
Computations  for  Acute  Care  Hospitals 
and  Long  Term  Care  Institutions 

GENERAL  INSTRUCTIONS 

Proposed  March  1974. 
Who  must  file.  This  Schedule  must  be  pre¬ 
pared  by  all  acute  care  hospitals  and  long 
term  care  institutions  with  covered  out¬ 
patient  services  if  any  charge  was  increased 
during  the  reported  fiscal  year.  Acute  care 
hospitals  will  file  the  Schedule  with  Form 
CLC-61;  long  term  care  Institutions  will  file 
the  Schedule  with  Form  CLC-71.  Through¬ 
out  these  instructions,  “Institution”  refers 
both  to  acute  care  hospitals  and  to  long  term 
care  Institutions. 

Covered  outpatient  services.  If  you  are  a 
long  term  care  Institution,  all  services  pro¬ 
vided  on  an  outpatient  basis  are  covered 
services  and  property  subject  to  6  CFR  150.- 
775  and  must  be  Included  In  your  computa¬ 
tions  on  this  Schedule. 

If  you  are  an  acute  care  hospital,  “covered 
outpatient  services”  means  those  outpatient 
services  to  which  the  provisions  of  6  CFR 
150.707  apply.  The  coverage  Includes  (1)  all 
charges  in  each  revenue  department  and  co6t 
center,  as  determined  by  the  hospital’s  cus¬ 
tomary  accounting  practice,  In  which  at  least 
70  percent  of  the  gross  charges  of  that 
revenue  department  or  cost  center  was  at¬ 
tributable  to  the  provision  of  outpatient 
services;  and  (2)  the  charge  for  each  out¬ 
patient  service  which  differs  from  the  In¬ 
patient  charge  for  the  same  service. 

For  example,  in  a  particular  revenue  de¬ 
partment  or  cost  center  In  which  75  percent 
of  the  gross  charges  were  billed  to  out¬ 
patients  and  25  percent  of  the  gross  charges 
were  billed  to  Inpatients,  all  charges  in  that 
department  are  subject  to  the  limitations  of 
6  CFR  150.707  The  75  percent  billed  to  out¬ 
patients  must  comply  only  with  the  out¬ 
patient  limitations,  but  the  25  percent  that 
Is  billed  to  inpatients  must  conform  both  to 
the  outpatient  limitation  and  to  the  In¬ 
patient  limitation;  i.e.,  the  increasing  of 
charges  on  that  25  percent  may  not  cause 
a  hospital  to  exceed  the  limitations  on  in¬ 
patient  charges.  All  charges  attributable  to 
the  provision  of  Inpatient  services  must  be 
Included  in  the  total  Inpatient  operating 
charges  subject  to  the  limitations  of  6  CFR 
150.705  and  150  706. 

In  any  other  department  in  which  less 
than  70  percent  of  the  gross  charges  are 
attributable  to  the  provision  of  outpatient 
services,  no  charge  Is  subject  to  more  than 
one  control  and  some  charges  are  not  con¬ 
trolled  at  all,  as  explained  below.  Again,  all 
charges  attributable  to  the  provision  of  In¬ 
patient  services  are  Included  In  the  computa¬ 
tions  made  under  6  CFR  150.705  and  150.706, 
as  shown  In  Schedule  D  or  I.  For  the  re¬ 
mainder  of  the  charges  in  that  department. 
If  the  charge  for  a  particular  service  rendered 
to  an  outpatient  differs  from  the  charge  for 
the  same  service  rendered  to  an  Inpatient, 
then  the  charge  for  the  outpatient  service  is 
a  covered  outpatient  service.  For  example.  If 
you  charge  $15  for  a  chest  X-ray  When  It  is 
rendered  to  an  outpatient,  and  you  charge 
$10  for  a  chest  X-ray  when  rendered  to  an 
Inpatient,  the  $15  outpatient  charge  for  a 
chest  X-ray  Is  a  covered  outpatient  service. 
However,  If  you  charge  $10  to  all  patients, 
whether  treated  on  an  inpatient  or  out¬ 
patient  basis,  then  those  charges  billed  to 
outpatients  are  not  covered  outpatient  serv¬ 
ices.  The  charges  for  any  services  that  are 
exclusively  provided  to  outpatients  and 
which  are  not  In  a  revenue  department  or 


cost  center  In  which  at  least  70  percent  of 
the  gross  charges  are  attributable  to  the 
provision  of  outpatient  services,  are  not  In¬ 
cluded  as  covered  outpatient  services  and 
hence  are  not  subject  to  controls. 

SPECIFIC  INSTRUCTIONS 
Part  I — Identifying  Data 

Item  1  (a)  and  (b).  Self-explanatory. 

(c)  Enter  the  Federal  Identification  Num¬ 
ber  which  the  Institution  uses  as  a  wlth- 
holder  of  Federal  Income  taxes. 

Item  2.  Self-explanatory. 

Item  3.  Check  the  appropriate  box  to  In¬ 
dicate  how  your  charge  Increase  was  imple¬ 
mented.  If  the  unit  charge  increase  method 
Is  checked,  enter  the  uniform  percentage  In¬ 
crease  implemented. 

Part  II — Report  Computations 

Item  4.  Self-explanatory. 

Item  5.  It  last  fiscal  year  was  controlled 
under  the  Phase  n/III  regulations  (6  CFR 
300.18  and  6  CFR  Part  150,  Subpart  O),  enter 
a  zero;  there  Is  no  carry  over.  If  last  fiscal 
year  was  controlled  under  the  Phase  IV  regu¬ 
lations  (6  CFR  Part  150,  Subpart  R),  enter 
the  amount  shown  in  Item  1>1  of  this  sched¬ 
ule  which  was  filed  with  Form  CLC-61  or 
CLC-71  for  the  preceding  fiscal  year. 

Item  6.  If  no  exception  was  granted, 
enter  a  zero.  If  an  exception  wp?  granted 
for  a  specific  percentage  In  addition  to 
that  percentage  authorized  under  the  reg¬ 
ulations,  enter  the  specified  percentage.  If 
an  exception  was  granted  for  a  specific  per¬ 
centage  Including  that  percentage  authorized 
as  your  basic  entitlements  (6  percent  plus 
your  carry  over  from  the  last  fiscal  year), 
then  deduct  the  total  of  Items  4  and  5  from 
the  authorized  exception  and  enter  the  re¬ 
sult  In  Item  6.  Also  check  the  applicable 
box  Indicating  whether  approval  Is  final  as 
evidenced  by  an  Order  from  the  Cost  of  Liv¬ 
ing  Council  or  whether  approval  was  pro¬ 
visional  because  It  was  an  exception  subject 
to  the  60-day  clause  of  6  CFR  150.714(b)  or 
150.782(b)  and  60  days  had  elapsed  at  the 
time  you  completed  Form  CLC-61  or  Form 
CLC-71  to  which  this  Schedule  Is  attached. 

Item  7.  These  are  blank  spaces  provided 
for  special  adjustments.  Use  them  only  If 
you  have  received  authorization  from  the 
Council. 

Items  8-9.  Self-explanatory. 

Item  10.  If  the  percentage  shown  in  this 
Item  Is  greater  than  zero,  you  have  Imple¬ 
mented  a  charge  increase  In  excess  of  that 
permitted  under  the  regulations.  When  you 
file  your  report,  you  must  file  a  plan  for 
achieving  compliance  with  the  Office  of 
Health,  Cost  of  Living  Council,  2000  M  Street, 
NW.,  Washington,  D.C.  20508.  Such  a  com¬ 
pliance  plan  may  provide  for  a  reduction  of 
charges,  a  stipulation  of  no  charge  Increases 
for  a  certain  period  of  time,  refunds,  any 
other  action  which  Is  reasonable  and  appro¬ 
priate  to  cause  the  remission  of  excess  charg¬ 
es  or  revenues  or  a  combination  of  any  of 
the  foregoing.  The  Council  may  approve 
such  a  plan,  order  certain  changes,  or  order 
a  different  plan  of  Its  own  design.  If  there 
Is  pending  on  the  date  you  complete  the 
Form  CLC-61  or  Form  CLC-71  (to  which 
this  Schedule  Is  attached)  a  request  for 
exception,  which.  If  granted,  would  remove 
the  violation,  then  you  need  not  file  your 
compliance  plan  until  20  days  following  the 
date  on  which  you  receive  an  Order  from 
the  Council  denying  your  request  or  grant¬ 
ing  a  percentage  less  than  that  necessary  to 
remove  the  violation. 

If,  however,  you  are  using  this  Schedule 
to  monitor  your  compliance  before  the  end 
of  the  fiscal  year,  and  you  find  that  you 


have  an  excess  In  Item  10,  you  should  take 
Immediate  steps  to  correct  your  charge  struc¬ 
ture  so  that  by  the  close  of  your  fiscal  year, 
you  will  not  have  an  excess  In  this  Item.  Give 
details  of  your  corrective  action  with  your 
annual  report.  As  long  as  such  action  Is  com¬ 
pleted  before  the  end  of  the  reported  fiscal 
year,  you  may  use  the  average  charge  for 
the  year  In  lieu  of  the  highest  charge  for  the 
year  In  Item  14. 

Item  11.  Self-explanatory.  This  Is  the 
amount  which  you  will  enter  In  Item  5  of 
this  schedule  when  you  file  your  report  for 
your  next  fiscal  year. 

Item  12.  Check  the  applicable  box.  If  you 
answer  “yes,”  such  charges  must  be  covered 
In  your  compliance  plan  which  you  submit 
to  the  Council  unless  you  have  received  an 
exception  to  the  unit  charge  limitations. 

Part  III — Computation  of  Percentage 
Aggregate  Weighed  Charge  Increase 

Complete  this  part  only  if  in  Item  3  you 
checked  “aggregate  weighed  charge  increase” 
rather  than  the  “unit  charge  Increase”. 

Special  Note;  When  this  schedule  is  being 
prepared  for  submission  with  Form  CLC-61  or 
CLC-71  as  part  of  your  annual  report,  it  Is 
not  necessary  to  complete  Items  14  or  16 
on  the  copy  of  the  schedule  that  is  filed.  You 
must  retain  a  copy  of  these  computations 
In  the  prescribed  format  In  your  records  and 
be  prepared  to  submit  them  If  requested. 

Item  13.  Enter  the  total  gross  charges  In 
the  last  fiscal  year  for  all  services  or  pro¬ 
perties  subject  to  6  CFR  160.707  or  6  CFR 
150.775.  An  explanation  of  “covered  outpa¬ 
tient  services”  Is  Included  under  “General 
Instructions”  In  the  first  part  of  the  Instruc¬ 
tions  to  chls  schedule. 

Item  14.  This  Is  the  primary  method  for 
the  computation  of  the  percentage  aggregate 
weighted  charge  increase.  This  method  is 
used  when  you  can  reasonably  determine  the 
actual  gross  charges  for  every  service  or 
property  whose  charge  was  increased  during 
the  reported  fiscal  year.  An  alternate  method 
of  computation  is  provided  In  Item  16  If  you 
chose  not  to  identify  the  actual  gross  charges 
for  every  service  or  property,  but  instead  to 
identify  such  charges  for  a  group  of  services 
or  properties. 

The  secondary  method  may  also  be  used 
if  you  applied  a  flat  percentage  increase  to 
all  charges  within  a  particular  revenue  de¬ 
partment  or  cost  center.  Therefore,  some 
charge  Increases  may  be  recorded  under  the 
primary  method  and  others  may  be  com¬ 
puted  under  the  secondary  method.  Do  not 
enter  a  charge  increase  for  the  same  service 
in  both  places. 

Column  (a).  Enter  a  brief  description  of 
each  service  or  property  for  which  the  charge 
has  been  changed  since  the  last  day  of  the 
last  fiscal  year. 

Column  (b)  Enter  the  charge  lawfully  In 
effect  for  that  service  or  property  on  the  last 
day  of  the  last  fiscal  year. 

Column  ( c )  Enter  the  highest  charge  for 
that  service  or  property  during  the  reported 
fiscal  year  except  in  the  special  circumstances 
described  In  the  instructions  to  Item  10. 

Column  (d).  Enter  the  percentage  change 
In  the  charge  for  that  service  or  property. 
This  Is  computed  as  follows: 

[Column  (c)  ]  —  [Column  (b)  ] 

Column  (b)  y'1  0 

Column  (e).  Enter  the  actual  gross  charges 
during  the  last  fiscal  year  for  that  service 
or  property.  If  the  charge  for  a  particular 
service  or  property  was  not  changed  during 
the  last  fiscal  year,  the  entry  for  this  column 
will  equal  the  charge  in  Column  (b)  multi¬ 
plied  by  the  number  of  times  that  service  or 
property  was  provided  during  the  year. 
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Column  (/) .  Enter  the  appropriate  weight¬ 
ing  factor  for  each  service  or  property  cor¬ 
rect  to  four  decimal  places.  This  is  deter¬ 
mined  by  dividing  each  entry  in  Column  (e) 
by  the  amount  shown  in'  Item  13.  Do  not 
convert  this  decimal  to  a  percentage. 

Column  (p).  Enter  the  weighted  charge 
change  for  each  service  or  property  by  multi¬ 
plying  the  percentage  in  Column  (d)  by  the 
weighting  factor  in  Column  (f) . 

Item  15.  Self-explanatory. 

Item  16.  The  secondary  method  for  com¬ 
putation  of  the  percentage  AWCI  is  provided 
for  all  of  those  outpatient  charge  increases 
for  covered  outpatient  services  which  are  not 
included  in  Item  14. 


Column  (a).  Enter  the  descriptive  title  of 
the  group  of  services  or  properties  to  be 
covered. 

Column  (b).  Enter  the  description  of  the 
individual  service  or  property  on  which  the 
highest  percentage  charge  Increase  was  made. 
For  example,  if  the  group  of  services  or  prop¬ 
erties  Included  20  different  items  and  the 
percentage  increase  in  charges  on  those  items 
varied  from  2  percent  to  10  percent,  you 
would  list  the  service  on  which  the  10  per¬ 
cent  charge  Increase  was  made. 

Column  (c).  Enter  the  percentage  charge 
Increase  on  the  service  listed  in  Column  (b) . 


Column  ( d ).  Enter  the  actual  gross 
charges  for  the  last  fiscal  year  for  the  entire 
group  of  services  or  properties  listed  for  that 
line  item  in  Column  (a). 

Column  (e) .  Enter  the  appropriate  weight¬ 
ing  factor  for  each  group  of  services  or  prop¬ 
erties  correct  to  four  decimal  places.  This  is 
determined  by  dividing  each  entry  in  Column 
(d)  by  the  amount  shown  in  Item  13.  Do  not 
convert  this  decimal  to  a  percentage. 

Column  (/).  Enter  the  weighted  charge 
change  for  each  service  or  property  by  multi¬ 
plying  the  percentage  in  Column  (c)  by  the 
weighting  factor  in  Column  (e). 

Items  17  and  18.  Self-explanatory. 
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ECONOMIC  STABILIZATION  PROGRAM 

|CLC  USE  ONLY 

FORM  CLC-71 
(Proposed  Merck  1974) 

Annual  Report  for  Long  Term  Care  Institutions 

Date  of  Filing 

Docket  Number 

Part  I.  -  Identifying  Data 


1  (a)  Name  of  Institution 

2  (a)  Name  of  Parent  Firm  (If  applicable) 

Address  (Number  and  Street) 

Address  (Number  and  Street) 

City  or  Town,  State  and  Zip  Code 

City  or  Town,  State  and  Zip  Code 

(b)  Institution  Is  £□  Profit 

(b)  Parent  Firm  Is  □]  Profit 

1  1  Nonprofit 

1  1  Nonprofit 

(c)  Federal  Identification  (lusher 

(c)  Federal  Identification  Number 

3.  Institution  Statistical  Data  -  Sea  Instructions 

(a)  State  Code  I  I  I  (b)  OHEW  Region  1  I  I  (e)  Bed  Size  I  I  1  [  I 

(d)  Inclusive  dates  of  reported  fiscal  year  from  I  t  I  I  I  I  I  I  I  to  I  I  II  I  II  I  I 
(a)  Inclusive  dates  of  last  fiscal  year  f roe  I  I  II  |  II  I  I  to  I  I  II  I  II  I  I 


4. 


(a)  Is  this  filed  as  an  annual  report? . 

If  yes,  attach  a  copy  of  the  financial  statements  of  the  Institution  (audited.  If  an  Independent 
audit  Is  performed).  If  no,  attach  explanation  of  purpose  of  filing. 


If  yes,  see  special  Instructions  for  Coluen  0,  It 

In  the  reported  fiscal  year,  dldjrou  qualify  as  a 
If  yes^  see  Instructions. 


S.  6  and  7. 


□  Yes 

□  No 

□  Yes 

□  No 

.  □  Yes 

□  *> 

.  □  Yes 

□  no 

If  yes,  see  instructions. 

(e)  What  does  this  report  Include?  See  Instructions. 

(1)  I  |  Prior-year  carry-over  of  allowable  Increases  -  Attach  copy  of  Fore  CLC-71  filed  last  fiscal  year. 
(3)  i  |  Special  adjustment  -  Attach  documentation,  authority  and  Schedule  L. 

(3)  |  |  Approved  capital  expenditure  -  Attach  documentation,  authority  and  Schedule  1. 

(4)  1  1  Approved  exception!  approval  Is  I  i  final  and  copy  of  Order  Is  attached. 

Attach  Schedule  l  _ 

I  I  provisional ;  request  was  filed  _  J  _  _ _ • 

,  non th/day/year 


Docket  Ruxher  _ _ 

(f)  Mas  the  Medicaid  rate  been  certified  by  the  Cost  of  Living  Council?  . □  "«*  □  No 

If  yes,  specify  levels  of  care  covered  by  certification. 

(g)  Have  you  previously  received  from  the  Cost  of  Living  Council  .  the  Price  Commission,  or  the 
'Internal  Revenue  Service,  any  of  the  following  under  the  Economic  Stabilization  Program?  If  any 


Is  checked  ‘yes*,  give  uetalls  and  attach  a  copy. 

(1)  a  written  interpretation  from  one  of  the  agasciee  listed  aboue? . . . ****  □  *•* 

(2)  an  exception?  .  G  ™ 

(3)  an  order  requiring  reduction  of  prices  or  refunds?  . '□  *** 

(4)  a  Notice  of  Probable  Violation  which  has  not  yet  been  resolved?  .  □  *•* 
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Part  III.  -  Additional  Information 


R.  (a)  Name  and  title  of  Individual  to  be'  contacted  for  additional  Information. 


(b)  Address  (Number  and  Street) 


(c)  City  or  Town,  State  and  Zip  Code  (d)  Phone  number  (Include  area  code) 


t.  You  aajst  maintain,  for  possible  Inspection  and  audit,  a  record  of  all  price  changes  after  November  13,  1971. 
Slve  location  of  such  records. 


Part  IV.  -  Certification  and  Signature 


I  have  examined 'this  form  and  the  attached  exhibits,  schedules  and  explanations,  and  certify  that  to  the  best  of  my 
Information,  knowledge,  and  belief  the  Information  set  forth  therein  Is  factually  correct,  complete  and  In  accordance 
with  the  Economic  Stabilization  Regulations  of  Title  6,  Code  of  Federal  Regulations. 


Name 

Oate 

Signature 

Title 
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Instructions  for  Form  CLC-71 — Annual 
Report  for  Long  Term  Care  Institutions 

general  instructions 

A.  Purpose.  Form  CLC-71  is  designed  to 
provide  the  data  necessary  for  the  Cost  of 
Living  Council  to  monitor  the  performance 
of  long  term  care  institutions  under  the 
Economic  Stabilization  Program  regulations 
of  6  CFR  Part  150,  Subpart  R. 

2.  Form  CLC-71  provides  the  means  by 
which  all  long  term  care  institutions  report 
changes  in  average  realized  revenues  per  diem 
and  charges  for  outpatient  services  to  the 
Cost  of  Living  Council.  It  may  also  be  used 
by  the  institution  to  monitor  its  own  per¬ 
formance  during  the  reported  fiscal  year. 

B.  Who  must  file  Form  CLC-71.  Each  long 
term  care  institution  as  defined  in  f  CFR 
150.769  must  file  a  Form  CLC-71  witn  the 
Cost  of  Living  Council. 

C.  When  to  file  Form  CLC-71.  Each  long 
term  care  institution  must  file  a  Form  CLC- 
71  within  120  days  following  the  end  of  its 
fiscal  year  in  accordance  with  6  CFR  150.780. 

D.  What  to  file.  The  regulations  and  these 
instructions  specify  what  is  to  be  included  on 
and  with  this  form.  However,  the  Cost  of 
Living  Council  may  request  additional  data 
in  particular  cases.  If  a  long  term  care  in¬ 
stitution  has  received  an  exception  from  the 
Cost  of  Living  Council,  a  copy  of  the  excep¬ 
tion  order  must  accompany  the  Form  CLC- 
71. 

Schedule  O  is  to  be  completed  and  annexed 
to  this  form  whenever  outpatient  services  or 
property  are  provided  by  a  long  term  care  in¬ 
stitution  and  the  charge  for  an  outpatient 
service  or  property  has  been  increased  over 
the  charge  prevailing  in  the  prior  fiscal  year. 

E.  Where  to  file.  Completed  forms  should 
be  filed  at  the  following  address: 

Office  of  Health 
Cost  of  Living  Council 
2000  M  Street,  NW. 

Washington,  D.C.  20508 

F.  Suggestions  for  improvement.  The  Cost 
of  Living  Council  welcomes  suggestions  tor 
improving  this  and  other  forms,  and  seeks 
ways  of  obtaining  the  information  it  needs 
to  exercise  its  responsibilities  under  Phase 
IV  of  the  Economic  Stabilization  Program 
with  the  minimum  amount  of  public  burden. 
Suggestions  should  be  submitted  to: 

Office  of  the  Executive  Secretariat 
Cost  of  Living  Council 
2000  M  Street,  NW. 

Washington,  D.C.  20508 

G.  Rounding.  For  purposes  of  this  form, 
all  percentages  must  be  expressed  to  the 
nearest  two  decimal  places  (such  as  15.92  per¬ 
cent)  .  When  the  form  calls  for  total  dollars, 
entries  will  be  shown  to  the  nearest  whole 
dollar.  When  the  form  calls  for  dollars  per 
day  (per  diem),  entries  will  be  shown  to 
the  nearest  cent. 

H.  Sanctions.  The  timely  filing  of  a  Form 
CLC-71  by  an  institution  as  a  report  is  a 
mandatory  requirement  under  the  Phase  IV 
regulations.  Late  filing,  failure  to  file,  failure 
to  keep  records  or  failure  otherwise  to  comply 
with  the  Economic  Stabilization  Regulations, 
may  result  in  criminal  fines,  civil  penalties, 
and  other  sanctions  as  provided  by  law. 

SPECIFIC  INSTRUCTIONS 
Part  I.  Identifying  data 

Iteml.  (a)  and  (b) .  Self-explanatory. 

(c).  Enter  the  Federal  identification  num¬ 
ber  which  the  institution  uses  as  withholder 
of  Federal  income  taxes. 

Item  2.  Self-explanatory. 

Item  3.  (a)  and  (b) .  The  code  designations 
for  these  items  are  listed  below.  The  first 
column  after  the  list  of  states  is  a  two  digit 
code  for  your  state;  enter  that  code  in  Item 
3(a) .  In  the  second  column  is  the  code  desig¬ 
nation  for  the  Department  of  Health,  Educa¬ 


tion  and  Welfare  region  in  which  your  state 
is  located;  enter  the  code  in  Item  3(b). 


State 

State 

code 

item 

3(a) 

DHEW 

code 

•item 

3(b) 

.  01 

Oi 

Alaska . . . . 

02 

10 

Arizona . . 

_  03 

09 

Arkansas...  . . 

.  04 

06 

California . . . 

. .  05 

09 

Colorado . 

06 

08 

Connecticut . 

. .  07 

01 

Delaware . . 

. .  08 

03 

District  of  Columbia _ 

09 

03 

Florida _ _  .  .. 

.  10 

04 

Georgia... _ _ 

11 

04 

Hawaii . . 

12 

09 

Idaho . . . . 

.  13 

10 

Illinois . . 

.  14 

05 

Indiana . . 

.  15 

05 

Iowa _ _ 

_  16 

07 

Kansas _ _ 

.  17 

07 

Kentucky _ _ 

18 

04 

. .  19 

06 

Maine . . 

.  20 

01 

Maryland . . . . 

.  21 

03 

Massachusetts _ _ 

22 

01 

.  23 

05 

Minnesota . . . 

24 

05 

Mississippi _ 

.  25 

04 

Missouri _ ... 

26 

07 

Montana _ _ _ 

27 

08 

Nebraska _ _ _ 

.  28 

07 

Nevada _ . 

.  29 

09 

New  Hampshire _ 

_  30 

01 

New  Jersey . . . 

_  31 

02 

New  Mexico _ _ 

.  32 

06 

New  York _ 

.  33 

02 

North  Carolina .  . 

.  34 

01 

North  Dakota _ 

.  35 

08 

Ohio. . 

.  36 

05 

Oklahoma . . 

_  37 

06 

Oregon . . . . 

.  38 

10 

Pennsylvania _ 

.  39 

03 

Rhode  Island . 

_  40 

01 

South  Carolina _ 

.  41 

04 

South  Dakota . . . . 

.  42 

08 

Tennessee _ _ _ 

.  43 

04 

Texas . . 

_  44 

06 

Utah . . 

. .  45 

08 

Vermont . 

.  46 

01 

Virginia - - - - 

.  47 

03 

Washington . .  . 

.  48 

10 

.  49 

03 

Wisconsin . — 

.  50 

05 

Wyoming . 

.  51 

08 

(c)  Enter  the  number  of  beds  which  your 
institution  maintained  on  the  last  day  of  the 
reported  fiscal  year. 

(d)  and  (e) .  Self-explanatory. 

Item  4.  (ay  and  (b).  Self-explanatory. 

(c) — Situation  A — If.  (1)  The  institution 
met  the  definition  of  a  new  facility  as  defined 
in  6  CFR  150.771;  and 

(2)  The  institution  received  the  approval 
specified  In  paragraphs  (b)  and  (c)  of  6  CFR 
150.781  or  in  paragraph  (C)  of  6  CFR  150.782; 
and 

(3)  The  institution  first  qualified  as  a  new 
facility  in  the  reported  fiscal  year  or  the  re¬ 
ported  fiscal  year  was  its  first  full  (12-month) 
fiscal  year  of  operations  in  a  new  facility; 

Then.  It  was  to  have  established  its  charges 
in  conformance  with  the  approval  received. 
Complete  in  full  only  Parts  I,  III,  and  IV  of 
Form  CLC-71.  In  Part  II,  complete  columns 
(a)  through  (g)  of  Items  5,  6,  and  7.  Com¬ 
plete  Part  III  of  Schedule  L  and  specify  on 
additional  pages  the  amount  of  revenues  au¬ 
thorized  for  operation  of  the  project  and  the 
amount  realized. 

Situation  B — If.  (1)  The  institution  met 
the  definition  of  a  new  facility  as  defined  in 
6  CFR  150.771;  and 

(2)  The  institution  qualified  under  the 
“grandfather  clause”  in  6  CFR  150.781(a)  (2) 
either  because  the  capital  expenditure  was 
approved  ^prior  to  January  1,  1974  on  its 
merits  on  the  basis  of  community  need  by 
a  planning  agency  listed  in  6  CFR  150.781(b) 
or  in  the  event  such  State  approval  proce¬ 
dures  were  not  required  or  were  not  available 
for  the  institution,  because  the  Institution 


prior  to  January  1,  1974  was  committed  to 
the  construction  of  the  new  facility  by  firm 
authorization  of  the  institution’s  governing 
board  and  one  or  more  implementing  finan¬ 
cial  obligations  were  contractually  or  other¬ 
wise  incurred  in  reliance  on  the  authoriza¬ 
tion;  and 

(3)  The  institution  first  qualified  as  a  new 
facility  in  the  reported  fiscal  year  or  the  re¬ 
ported  fiscal  year  was  its  first  full  (12-month) 
fiscal  year  of  operations  in  the  new  facility; 

Then.  The  institution  was  allowed  to  es¬ 
tablish  its  charges  pursuant  to  the  Special 
Pricing  Rules  of  6  CFR  150.778.  Complete  in 
full  only  Parts  I,  in  and  IV  of  Form  CLC-71. 
In  Part  II,  complete  columns  (a)  through  (g) 
of  Items  5,  6,  and  7.  Complete  Part  III  of 
Schedule  L  and  specify  on  additional  pages 
the  amount  of  revenues  the  institution  ex¬ 
pected  to  realize  and  the  amount  of  reve¬ 
nues  it  actually  realized.  Specify  how  the 
institution  applied  the  Special  Pricing  Rules. 

(d) .  If  the  institution  qualified  for  a  new 
level  of  care  during  the  reported  fiscal  year  or 
the  reported  fiscal  year  was  its  first  full  (12- 
month)  fiscal  year  of  operations  for  the  new 
level  of  care,  the  institution  was  to  have 
established  its  charges  for  the  new  level  of 
care  pursuant  to  the  Special  Pricing  Rules  of 
6  CFR  150.778  or  in  accordance  with  the  ap¬ 
proval  received  from  the  Cost  of  Living  Coun¬ 
cil  or  State  agency  under  6  CFR  150.782(c) 
or  6  CFR  150.781  (b)  and  (c).  For  the  new 
level  of  care  only,  the  institution  need  not 
complete  columns  (h)  through  (1)  of  Part  n 
of  Form  CLC-71.  Complete  Part  III  of  Sched¬ 
ule  L.  On  additional  pages  specify  the  amount 
of  revenues  authorized  for  operation  of  the 
new  level  of  care  and  the  amount  realized  if 
the  institution  received  the  approval  speci¬ 
fied  in  paragraphs  (b)  and  (c)  of  6  CFR 
150.781  or  in  paragraph  (c)  of  6  CFR  150.782. 
If  the  institution  qualified  for  the  new  level 
of  care  under  the  “grandfather  clause”  of  6 
CFR  150.781(a)(2),  specify  on  additional 
pages  the  amount  of  revenues  the  Institution 
expected  to  derive  from  the  new  level  of 
care  and  the  amount  it  actually  realized.  Spe¬ 
cify  how  the  institution  applied  the  Special 
Pricing  Rules. 

(e) .  Check  the  applicable  box. 

(1)  Self-explanatory. 

(2)  If  box  (2)  is  checked,  the  special  ad¬ 
justment  will  be  authorized  by  the  Cost  of 
Living  Council. 

(3)  If  box  (3)  Is  checked,  explain  authority 
under  which  the  adjustment  for  capital  ex¬ 
penditure  is  claimed  and  attach  documenta¬ 
tion. 

(4)  Self-explanatory. 

(f )  .  Self-explanatory. 

(g) .  Self-explanatory. 

Part  II — Calculation  of  Revenue  Limitations 

Items  5-7 — Column  <a>.  This  column  lists 
various  classes  of  purchasers  and  levels  of 
care  for  the  respective  classes.  Levels  of  care 
entered  in  this  column  must  correspond  with 
the  levels  of  care  provided  in  the  Immediately 
preceding  fiscal  year  as  specifically  identified 
in  the  institution's  accounting  practices. 
New  levels  of  care  provided  by  an  institution 
in  any  fiscal  year  are  subject  to  the  provisions 
of  6  CFR  150.778. 

Columns  <b>  and  (e) .  Enter  the  total  num¬ 
ber  of  patient  days  of  care  provided  for  each 
respective  level  in  the  last  fiscal  year  (Col¬ 
umn  (b))  and  the  reported  fiscal  year  (Col¬ 
umn  (e) ) .  The  number  of  patient  days  for 
which  revenues  were  not  realized  may  be 
excluded  from  the  total  patient  days  entered 
in  this  column. 

Columns  (c)  and  (/) .  Enter  the  total  real¬ 
ized  revenues  received  for  each  respective 
level  in  the  last  fiscal  year  (Column  (c) )  and 
the  reported  fiscal  year  (Column  (f)).  Total 
realized  revenues  are  calculated  in  the  fol¬ 
lowing  manner: 
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a.  For  Institutions  on  a  cash  basis — total 
realized  revenue  is  defined  to  equal  total  ac¬ 
tual  cash  received  for  the  provision  of 
services. 

b.  For  institutions  on  an  accrual  basis — 
realized  revenue  is  defined  as  gross  charges 
less  discounts,  contractual  allowances,  bad 
debts  and  charity  allowances. 

Column  ( d ).  If  your  last  fiscal  year  was 
governed  by  6  CFR  Part  150,  Subpart  O,  then 
enter  in  this  column  the  authorized  average 
per  diem  rate  (for  each  class  of  purchasers 
and  level  of  care)  in  effect  on  the  last  day 
of  the  last  fiscal  year  under  Subpart  O.  For 
classes  of  purchasers  and  levels  of  care  for 
which  the  institution  is  paid  on  a  retrospec¬ 
tive  cost  reimbursement  basis,  use  the  most 
recent  determination  of  total  authorized  cost 
reimbursements  expressed  as  a  per  diem  for 
the  last  fiscal  year  under  Subpart  O.  In  any 
case  in  which  the  average  charge  or  rate  for 
any  class  of  purchasers  or  level  of  care  on  the 
last  day  of  the  last  fiscal  year  had  been  low¬ 
ered  below  authorized  levels  to  assure  com¬ 
pliance  with  6  CFR  Part  150,  Subpart  O,  the 
charge  or  rate  may  be  increased  to  that 
amount  which,  if  charged  uniformly  through¬ 
out  the  fiscal  year,  would  have  been  lawful. 
However,  the  charge  or  rate  so  established 
may  not  exceed  the  highest  charge  or  rate 
actually  made  for  that  class  of  purchasers  or 
level  of  care  during  that  fiscal  year. 

If  the  Medicaid  per  diem  rate  in  effect  on 
the  last  day  of  the  last  fiscal  year  was  certi¬ 
fied  to  the  Cost  of  Living  Council  and  the 
Cost  of  Living  Council  has  issued  a  certifi¬ 
cate  of  compliance  covering  the  certified 
rate,  enter  the  rate  in  this  column. 

Column  (p) .  Self-explanatory. 

Column  ( h ).  Enter  in  this  column  the 
percentage  increase  in  average  realized  reve¬ 
nues  per  diem  for  each  class  of  purchasers 
and  level  of  care.  The  percentage  increase  in 
average  realized  revenues  per  diem  for  each 
respective  level  is  determined  by  subtracting 
the  entry  in  Column  (d)  from  the  corre- 
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sponding  entry  in  Column  (g)  and  dividing 
this  result  by  the  corresponding  entry  in 
Column  (d),  then  multiplying  by  100.  The 
formula  is : 

Column  (g)  —Column  (d) 

- - 7-tt - - — -  X 100 

Column  (d) 

Column  (i).  If  Schedule  L  is  annexed  to 
Form  CLC-71,  enter  in  this  column  for  Items 
5,  6,  and  7  the  entries  for  Item  14  on  Sched¬ 
ule  L;  otherwise,  enter  in  this  column  the 
6.5  percent  authorized  increase  in  the  re¬ 
ported  fiscal  year  plus  any  carry-over  from 
Column  (k)  of  Form  CLC-71  filed  for  the  last 
fiscal  year. 

Unused  revenue  increases  permitted  for  any 
level  of  care  of  any  class  of  purchasers  in  any 
fiscal  year  may  not  be  applied  in  that  year  to 
any  other  class  of  purchasers  or  level  of  care. 
Attach  a  copy  of  Form  CLC-71  filed  for  the 
last  fiscal  year  if  any  carry-over  is  claimed. 

The  unused  portion  of  authorized  revenue 
Increases  permitted  in  one  year  but  not  fully 
implemented  may  be  implemented  only  in 
the  fiscal  year  following  the  year  in  which  the 
full  allowable  increase  was  not  taken,  and 
only  for  the  level  of  care  and  class  of  pur¬ 
chasers  to  which  the  increase  applied.  The 
unused  portion  of  authorized  revenue  in¬ 
creases  may  not  be  compounded.  There  is  no 
carry-over  from  any  fiscal  year  subject  to  6 
CFR  300. 1C  or  6  CFR  Part  150,  Subpart  O. 

Column  (7).  If  the  entry  in  Column  (h)  is 
greater  than  the  entry  in  Column  (1),  enter 
the  difference;  otherwise,  enter  zero. 

Column  (k) .  Enter  in  this  column  for  each 
class  of  purchasers  and  level  of  care  the 
unused  percentage  of  authorized  increases 
that  can  be  carried  over  to  the  next  fiscal 
year.  Unless  Schedule  L  has  been  completed, 
this  calculation  is  made  by  subtracting  the 
entry  in  Column  (h)  from  the  entry  in 
Column  (i).  If  a  positive  figure  results  from 
this  computation,  enter  the  amount  in 
Column  (k). 
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If  Schedule  L  has  been  annexed  to  this 
form,  the  entry  for  Column  (k)  is  computed 
from  Schedule  L  according  to  the  following 
formula: 

Item  13—  (Item  3+ Item  10) 

- ^ - -  —  Item  5x100 

Item  3 

From  the  resulting  amount,  subtract  the 
corresponding  entry  in  Column  (h)  to  derive 
the  entry  for  Column  (k) . 

Column  (I).  If  a  positive  total  dollar  ex¬ 
cess  appears  in  Column  (1),  the  institution 
must  submit  to  the  Cost  of  Living  Council,  at 
the  time  of  filing  of  the  annual  report,  a  plan 
for  putting  the  institution  in  compliance 
with  the  Economic  Stabilization  Program 
regulations.  If  there  is  pending  on  the  date 
the  annual  report  is  filed  a  request  for  ex¬ 
ception  which,  if  granted,  would  remove  the 
violation  then  the  compliance  plan  need  not 
be  filed  until  20  days  following  the  date  on 
which  the  institution  receives  an  order  from 
the  Cost  of  Living  Council  denying  the  re¬ 
quest  or  granting  relief  in  an  amount  less 
than  necessary  to  remove  the  violation.  This 
compliance  plan  must  detail  steps  that  will 
be  taken  either  to  refund  to  the  appropriate 
class  of  purchasers  for  each  level  of  care  the 
total  monies  that  are  in  excess  for  the  class 
of  purchasers  and  level  of  care  or  to  reduce 
charges  sufficiently  to  reduce  revenues  by  an 
amount  equal  to  the  dollar  excess  appearing 
in  this  column. 

Part  III — Additional  Information 
Self-explanatory. 

Part  IV — Certification  and  Signature 

Type  the  name  and  title  of  the  individual 
who  has  signed  the  certification  and  the  date 
of  signing.  The  individual  who  signs  and  cer¬ 
tifies  Form  CLC-71  must  be  the  chief  execu¬ 
tive  officer,  administrator,  or  chief  financial 
officer  of  the  institution.  No  other  person  is 
authorized  to  sign  this  form. 
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SCHEDULE  L 

Fori  CLC-71 

ECONOMIC  STABILIZATION  PROGRAM 

CLC  USE  ONLY 

Special  Computations  for  Long  Term  Care  Institutions 

Docket  Number 

nrt  I.  -  Identifying  Data  (Plus*  collet*  requested  Item  end  check  applicable  boxes  below). 


1(b)  Name  of  Institution 


City  or  Town,  Stbte  and  ZIP  Code 


(0)  Federal  Identification  Nuafcer 


2,  Report  for  Fiscal  Tear  ended 


Part  tl.  -  Report  Computations 


calculator  of  speCIaL  authorizations 


CLASSES  OF  PURCHASERS  A  LEVELS  OF  CARE 


Classes  of  Purchasers 
Levels  of  Care _ 


3.  LFV  Average  realized 
revenues  per  die*  -  enter 
the  lesser  of  actual  or 
authorized.  Froa  CLC-71 
Coluan  0,  Items  S,  S.  7. 

4.  Basic  Authorization 


S 


1 .065 


5.  Carry-over  from  LFT 
expressed  as  a  decimal 

S.  Total  Basic  Increases 
(Item  4  plus  Item  S) 

7.  Basic  Authorized  Average  { 
Realized  Revenues  per  diem  .$ 


Item  3  times  Item  6 
Include  cents 


8.  Capital  Expenditure  per  ) 
diem  -  Attach  documen¬ 
tation 


B.  Special  Adjustments  per 

diem 


(a) 


$ 


(b) 

(c) 

10.  Exception  per  diem  not  S 
Included  In  Item  8 


11.  Preliminary  Total  (Sum  of 
I  teem  7,8,9,  and  id) 

12.  Limitation  Imposed  by 
exception 


S 

$ 


13.  RFY  Authorized  Average 
Realized  Revenues  per 
diem  -  Lesser  of  Item  11 
or  Item  12 


14.  Percent  change  from  LFT 
Item  13  -.Item  3  .  ... 

- IteiT3 - *  100 

Enter  here  and  In  Items 
S,  4  or  7,  Coluan  (1)  of 
Form  CLC-71 . 


IS.  Actual  Average  Realized 
Revenues  per.  diem  •  from 
Coluan  (g)  of  Form  CLC-71 


IS.  Per  diem  amount  In  ex¬ 
cess  If  any.  Item  15 
minus  Item  13;  If  nega¬ 
tive  enter  zero. 


FEDERAL  REGISTER,  VOL.  39,  NO.  50— WEDNESDAY,  MARCH  13,  1974 


9799 


Part  III.  -  Allocations 

Use  this  Part  to  allocate  total  dollar  amounts  among  classes  of  purchasers  and  levels  of  care  when  necessary. 

Attach  documentation  showing  how  total  dollar  amounts  were  determined.  Use  additional  pages  if  necessary. 

19.  For  what  Item  Is  this  Allocation  being  made?  (Check  only  one) 

I  I  Item  8  -  Capital  Expenditure 

I  I  Item  9  -  Special  Adjustments  (specify)  . 

1  I  Item  10  -  Exception 

20.  Amount  to  be  allocated  $ _ . 

21.  Uhat  method  was  used  to  make  the  allocation?  (a)  1  i  Pro-rata  -  all  classes  of  purchasers  and  levels  of  care. 

(b)  I  I  Pro-rata  -  selected  classes  of  purchasers  and  levels  of  care. 


(•) 

(b) 

(c) 

(<1) 

(e) 

22.  Class  of  Purchasers 

RFV 

Weighting 

Amount - 

Per  Diem 

and  Levels  of  Care 

Patient  Days 

Factor 

Allocated 

Col(c)  X  Item  20 

Revenue  Change 

Col  (d)  I  Col  (b) 

■ 

$ 

S 

23.  Totals  • 

RULES  AND  REGULATIONS 


Classes  of  Purchasers 

Levels  of  Care 

17.  RFY  Patient  Days 

18.  Total  amount  in  excess. 
Item  16  times  Item  17. 
Enter  here  and  In  Items 

5,  6  or  7,  Column  (L)  of 
Form  CLC-71 . 

$ 
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Instructions  for  Schedule  L  to  Form  CLC- 

71 — Special  Computations  for  Long  Term 

Care  Institutions 

GENERAL  INSTRUCTIONS 

Schedule  L  must  be  completed  and  annexed 
to  Form  CLC-71  If  any  box  Is  checked  In 
Item  4(e)  (2) ,  4(e)  (3),  or  4(e)(4)  on  Form 
CLC-71. 

DEFINITIONS 

“Reported  Fiscal  Year”  (abbreviated  as 
RFY) .  The  fiscal  year  for  which  compliance 
Is  being  measured,  an  annual  report  Is  filed, 
or  an  exception  Is  requested. 

"Last  Fiscal  Year”  (abbreviated  as  LFY) . 
The  fiscal  year  Immediately  preceding  the  re¬ 
ported  fiscal  year. 

SPECIFIC  INSTRUCTIONS 

Part  1 — Identifying  Data 

Item  1(a).  Self-explanatory. 

Item  1(b).  Enter  the  Federal  Identification 
Number  which  the  institution  uses  as  a  wlth- 
holder  of  Federal  Income  taxes. 

Item  2.  Self-explanatory. 

Part  11 — Report  Computations 

Enter  at  the  top  of  each  column  the  class 
of  purchasers  and  level  of  care.  If  necessary, 
additional  sheets  duplicating  the  format  pro¬ 
vided  should  be  attached. 

Items  3  and  4.  Self-explanatory. 

Item  S.  If  the  last  fiscal  year  was  governed 
under  the  Phase  n/m  regulations  (6  CFR 
300.18  and  6  CFR  Part  150,  Subpart  O)  en¬ 
ter  zero  In  each  column;  there  Is  no  carry¬ 
over.  If  the  last  fiscal  year  was  governed  un¬ 
der  Phase  IV  regulations  (6  CFR  Part  160, 
Subpart  R),  Insert  the  entry  (expressed  as  a 
decimal)  from  Column  (k)  of  Form  CLC-71 
filed  for  the  last  fiscal  year.  The  decimal  Is 
obtained  by  dividing  the  percentage  by  100. 

Items  6  and  7.  Self-explanatory. 

Item  8.  Complete  this  Item  only  If  an  au¬ 
thorized  adjustment  for  capital  expenditures 
is  reported.  To  determine  the  entries  for  this 
Item,  Part  HI  of  this  schedule  must  be  com¬ 
pleted  at  this  time.  This  Item  should  not  be 
completed  unless  Item  4(e)  (3)  on  Form 
CLC-71  Is  checked  and  the  Information  re¬ 
quested  therein  accompanies  this  schedule. 


The  entry  for  each  column  shall  be  the 
amount  allocated  to  the  respective  class  of 
purchasers  and  level  of  care  shown  In  Item 
22,  Column  (e). 

Item  9.  Complete  this  Item  only  If  a  spe¬ 
cial  adjustment  is  being  reported.  To  deter¬ 
mine  the  entries  for  this  Item,  Part  HI  of 
this  schedule  must  be  completed  at  this  time. 
This  Item  should  not  be  completed  unless 
Item  4(e)  (2)  on  Form  CLC-71  Is  checked 
and  the  Information  requested  therein  ac¬ 
companies  this  schedule.  The  entry  for  each 
column  shall  be  the  amount  allocated  to 
the  respective  class  of  purchasers  and  level 
of  care  shown  In  Item  22,  Column  (e). 

Item  10.  Enter  any  allowable  per  diem 
revenue  Increases  granted  by  exception  from 
the  Cost  of  Living  Council  which  are  not 
Included  In  Item  8.  If  a  total  dollar  amount 
has  been  granted  by  exception,  It  must  be 
prorated  among  all  classes  of  purchasers 
and  levels  of  care  (unless  otherwise  specifi¬ 
cally  provided  in  the  Order  granting  the  ex¬ 
ception)  and  then  translated  to  a  per  diem 
amount.  The  entry  for  each  column  shall  be 
the  amount  allocated  to  the  respective  class 
of  purchasers  and  level  of  care  shown  In 
Item  22,  Column  (e) . 

Item  11.  Self-explanatory. 

Item  12.  If  a  dollar  limitation  has  been 
Imposed  on  the  per  diem  revenues  that  can 
be  received  from  any  class  of  purchasers  for 
any  level  of  care  by  an  exception  order  from 
the  Cost  of  Living  Council,  enter  the  dollar 
limitations. 

Item  13-16.  Self-explanatory. 

Item  17.  Enter  In  this  Item  the  number  of 
patient  days  provided  In  the  reported  fiscal 
year.  Patient  days  of  care  for  which  no  reve¬ 
nues  are  realized  may  be  excluded  from  the 
total  number  of  patient  days  entered  In  this 
Item. 

Item  18.  Self-explanatory. 

Part  111 — Allocations 

Item  19.  Check  only  one  box.  If  more  than 
one  allocation  Is  to  be  made,  a  separate  Part 
HI  must  be  completed  for  each  allocation. 

Item  20.  Enter  In  this  Item  the  total  dollar 
amount  to  be  allocated. 

Note:  When  this  allocation  Is  being  made 
for  capital  expenditures,  this  amount  will 


be  calculated  on  a  form  prescribed  by  the 
Cost  of  Living  Council. 

Item  21.  Check  appropriate  box.  If  box  (b) 
Is  checked,  attach  Justification  for  using 
this  method.  For  Instance,  If  a  capital  ex¬ 
penditure  Is  being  reported,  the  authorized 
revenues  related  thereto  should  be  allocated 
so  as  to  correspond  to  the  classes  of  pur¬ 
chasers  and  levels  of  care  to  which  the  capital 
expenditures  apply.  If  the  expenditure  con¬ 
stitutes  a  capital  Improvement  benefiting  the 
entire  facility,  the  authorized  revenues 
should  be  allocated  pro  rata  to  all  classes 
of  purchasers  and  levels  of  care. 

Item  22 — Column  (a) .  Enter  In  this  column 
all  classes  of  purchasers  and  levels  of  care 
to  which  the  allocation  Is  being  made. 

Column  (b).  Enter  the  patient  days  in  the 
RFY  corresponding  to  each  class  of  pur¬ 
chasers  and  level  of  care  shown  In  Column 
(a).  Patient  days  of  care  for  which  no  reve¬ 
nues  were  realized  may  be  excluded  from 
the  entries  In  this  column. 

Column  (c).  For  each  class  of  purchasers 
and  level  of  care  reported  In  Column  (a), 
divide  the  entry  In  Column  (b)  by  the  entry 
In  Item  23,  Column  (b).  Do  not  convert 
this  decimal  to  a  percentage.  Column  (c) 
expresses  the  number  of  patient  days  In  the 
RFY  for  any  given  level  of  care  as  a  ratio 
of  the  total  patient  days  of  care  to  which 
the  allocation  Is  being  made.  These  ratios 
are  the  weighting  factors  to  be  entered  In 
this  column. 

Column  (d) .  Enter  In  this  column  the 
amount  to  be  allocated  to  each  class  of  pur¬ 
chasers  and  level  of  care  reported  in 
Column  (a).  The  amount  to  be  allocated  Is 
computed  by  multiplying  each  entry  In 
Column  (c)  by  the  entry  In  Item  20. 

Column  (e) .  Enter  In  this  column  the  per 
diem  revenue  change  for  each  class  of  pur¬ 
chasers  and  level  of  care  reported  In  Column 

(a)  .  Divide  each  entry  In  Column  (d)  by  the 
corresponding  entry  in  Column  (b)  and 
enter  the  results  to  the  nearest  cent.  De¬ 
pending  on  the  type  of  allocation  made,  en¬ 
tries  In  Column  (e)  will  be  entered  In  Items 
8,  9,  or  10  of  this  schedule  for  each  class 
of  purchasers  and  level  of  care. 

Item  23.  Make  entries  only  In  Columns 

(b) .  (c),  and  (d). 
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ECONOMIC  STABILIZATION  PROGRAM 

1 

SCHEDULE  0 

Form  CLC-61 

Fora  CLC-71 
(Proposed  .larch  1974) 

Outpatient  Computations  for  Acute  Care  Hospitals  and 
Long  Tern  Care  Institutions 

CLC  USE  ONLY 

Docket  Nutter 

Part  I.  -  Identifying  Data 

1.  (a)  .‘.are  of  Hospital 

or  Long  Term  Care  Institution 

(t>)  Address  (City,  State) 


(c)  Federal  Identification' Number 


2.  Report  for  Fiscal  Year  ended 


3.  This  Institution  chose:  Qunlt  chirge  ,ncre4Se  of  _ 

D Aggregate  weighted  charge  Increase 


Month  Day  Year 


Part  II.  *  Report  Computations 


Charges 

4.  Basic  allowance  for  reported  fiscal  year  . . . . 6.00  X 

5.  Carry-over  from  last  fiscal  ysar  -  see  Instruction;  .  X 

6.  Additional  percentage  authorized  by  exception  ....1... .  X 

Attach  documentation  and  check  applicable  box  YHJ  Final  Q  Provisional 

7.  Special  adjustments  (specify  and  attach  documentation  -  see  Instructions) 

(*)  _ * 

(b)  _ X 

8.  Authorized  total  Increase  -  Sum  of  Items  4,5,6  an^  7  . . X 

9.  Actual  Increase  Implemented  . - . . * 


If  unit  charge  (ricrp.'se,  frcm  Item  3 
If  A'.jCl ,  from  Item  18 

10.  Amount  of  excess.  If  any  . . 

Item  9  minus  Item  8.  but  not  less  than  zero 
See  Instructions  for  recedies 


11.  Amount  of  carry-over  available  next  fiscal  year  .  X 

Item  4  minus  Item  9,  but  not  less  than  zero 

12.  (Non  unit  charge  only)  Did  the  charge  for  any  Individual  service  or  property  Increase  more  than 

10  percent  or  SI .00  or  the  percentage  shown  in  Item  8,  whichever  is  greatest? .  Yes  Q  No  j~l 


If  yes,  attach  a  list  shewing  eacn  such  cnarge,  the  former  cnarge,  and  the  percintage  Increase, 
or  attach  a  copy  of  your  authorization  to  r.ahe  such  an  increase. 

See  Instructions. 
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Pert  Ill.  -  Co" petition  of  Percentage  Aggregate  Weighted charge  Increase 


Complete  this  part  only  If  you  chose  the  aggregate  weighted  charce  Increase  rather  then  the  unit  charge  Increase. 

•  •  Charges 


13.  Total  gross  charges  In  the  last  fiscal  year  for  all  services  or  property  subject  ® 
6  CFR  150.707  or  150.775 . -....  . — 


14.  Primary  method  for  computation  of  SAWcI  -  see  Instructions 


description  of 
Service  er 
Property 

(a) 

Charce  on  Last 
Cay  of  last 
Fiscal  Year 

(b) 

Highest  Charge 
Curing  Reported 
Fiscal  Year 

Percentage 

Charge 

Change  (See 
Instructions) 
(d) 

Last  Fiscal 
Year's 

Actual 

Charges 

(el 

Weighting  Factor 
(See  instructions) 

Percentage 
leignted  Cnarge  j 
Change 

(g) 

r 

j 

_ i 

• 

! 

r 

•1 

1 _ 

_ 

_ 

_ 

_ s _ 

15.  Total  XAWC1  for  primary  method  [Sum  of  all  entries  In  Item  14  Colimm(g)]  . — .  * 

16.  Secondary  method  for  computation  of  IAWcI  -  see  Instructions 


Group  of 
Services  or 
Property 

(•) 

Individual 

Service  or 

Property  on 

Which  Highest 
Percentage  Charge 
Increase  Made 
(b) 

Percentage 

Charce 

Increase 

On  That 

Service 

(c) 

Actual  Gross 
Charges  LFY 

For  Entire 

Group 

(d) 

Weighting 

Factor 

(•) 

Percentage 

Weiohted 

Charge 

Increase 

(0 

L  1 

1 

A 

1 

L__] 

Charges 

17.  Total  SA«ci  for  Secondary  method . 

[Sun  of  all  entries  In  Item  16  Column  {fjj  . “* . — 1  - . 

18.  Total  IA<I  -  Item  15  plus  Item  17 . . 

Enter  here  and  in  Item  9  . . . . 
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Instructions  for  Schedule  O  to  Form 
CLC-61  and  Form  CLC-71 — Outpatient 
Computations  for  Acute  Care  Hospitals 
and  Long  Term  Care  Institutions 

GENERAL  INSTRUCTIONS 

Proposed  March  1974. 

Who  must  file.  This  Schedule  must  be  pre¬ 
pared  by  all  acute  care  hospitals  and  long 
term  care  Institutions  with  covered  out¬ 
patient  services  If  any  charge  was  Increased 
during  the  reported  fiscal  year.  Acute  care 
hospitals  will  file  the  Schedule  with  Form 
CLC-61;  long  term  care  Institutions  will  file 
the  Schedule  with  Form  CLC-71.  Through¬ 
out  these  Instructions,  “institution”  refers 
both  to  acute  care  hospitals  and  to  long  term 
care  institutions. 

Covered  outpatient  services.  If  you  are  a 
long  term  care  institution,  all  services  pro¬ 
vided  on  an  outpatient  basis  are  covered 
services  and  property  subject  to  6  CFR 
150.775  and  must  be  included  In  your  compu¬ 
tations  on  this  Schedule. 

If  you  are  an  acute  care  hospital,  “covered 
outpatient  services”  means  those  outpatient 
services  to  which  the  provisions  of  6  CFR 
160.707  apply.  The  coverage  Includes  (1)  all 
charges  in  each  revenue  department  and  cost 
center,  as  determined  by  the  hospltal’3 
customary  accounting  practice,  In  which  at 
least  70  percent  of  the  gross  charges  of  that 
revenue  department  or  cost  center  was  at¬ 
tributable  to  the  provision  of  outpatient 
services;  and  (2)  the  charge  for  each  out¬ 
patient  service  which  differs  from  the  In¬ 
patient  charge  for  the  same  service. 

For  example.  In  a  particular  revenue  de¬ 
partment  or  cost  center  In  which  75  percent 
of  the  gross  charges  were  billed  to  out¬ 
patients  and  25  percent  of  the  gross  charges 
were  billed  to  Inpatients,  all  charges  In  that 
department  are  subject  to  the  limitations  of 
6  CFR  150.707.  The  75  percent  billed  to  out¬ 
patients  must  comply  only  with  the  out¬ 
patient  limitations,  but  the  25  percent  that 
is  billed  to  Inpatients  must  conform  both 
to  the  outpatient  limitation  and  to  the  in¬ 
patient  limitation;  i.e.,  the  Increasing  of 
charges  on  that  25  percent  may  not  cause  a 
hospital  to  exceed  the  limitations  on  In¬ 
patient  charges.  All  charges  attributable  to 
the  provision  of  inpatient  services  must  be 
included  In  the  total  inpatient  operating 
charges  subject  to  the  limitations  of  6  CFR 
150.705  and  150.706. 

In  any  other  department  in  which  less 
than  70  percent  of  the  gross  charges  are 
attributable  to  the  provision  of  outpatient 
services,  no  charge  Is  subject  to  more  than 
one  control  and  some  charges  are  not  con¬ 
trolled  at  all,  as  explained  below.  Again,  all 
charges  attributable  to  the  provision  of  In¬ 
patient  services  are  Included  in  the  computa¬ 
tions  made  under  6  CFR  150.705  and  150.706, 
as  shown  in  Schedule  D  or  I.  For  the  re¬ 
mainder  of  the  charges  In  that  department. 
If  the  charge  for  a  particular  service  rendered 
to  an  outpatient  differs  from  the  charge  for 
the  same  service  rendered  to  an  Inpatient, 
then  the  charge  for  the  outpatient  service 
is  a  covered  outpatient  service.  For  example, 
if  you  charge  $15  for  a  chest  X-ray  when  it 
Is  rendered  to  an  outpatient,  and  you  charge 
$10  for  a  chest  X-ray  when  rendered  to  an 
Inpatient,  the  $15  outpatient  charge  for  a 
chest  X-ray  is  a  covered  outpatient  service, 
flowever.  If  you  charge  $10  to  all  patients, 
whether  treated  on  an  Inpatient  or  out¬ 
patient  basis,  then  those  charges  billed  to 
outpatients  are  not  covered  outpatient  serv¬ 
ices.  The  charges  for  any  services  that  are 
exclusively  provided  to  outpatients  and  which 
are  not  in  a  revenue  department  or  cost 
center  In  which  at  least  70  percent  of  the 
gross  charges  are  attributable  to  the  provi¬ 
sion  of  outpatient  services,  are  not  included 


as  covered  outpatient  services  and  hence  are 
not  subject  to  controls. 

specific  instructions 
Part  I — Identifying  Data 

Item  1  (a)  and  (b).  Self-explanatory. 

(c).  F.nter  the  Federal  Identification  Num¬ 
ber  which  the  Institution  uses  as  a  wlthholder 
of  Federal  income  taxes. 

Item  2.  Self-explanatory. 

Item  3.  Check  the  appropriate  box  to  in¬ 
dicate  how  your  charge  Increase  was  Imple¬ 
mented.  If  the  unit  charge  Increase  method  Is 
checked,  enter  the  uniform  percentage  in¬ 
crease  Implemented. 

Part  II — Report  Computations 

Item  4.  Self-explanatory. 

Item  5.  If  last  fiscal  year  was  controlled 
under  the  Phase  II/III  regulations  (6  CFR 
300.18  and  6  CFR  Part  150,  Subpart  O),  enter 
a  zero;  there  Is  no  carry  over.  If  last  fiscal 
year  was  controlled  under  the  Phase  IV  reg¬ 
ulations  (6  CFR  Part  150,  Subpart  R) ,  enter 
the  amount  shown  in  Item  11  of  this  schedule 
which  was  filed  with  Form  CLC-61  or  CLC-71 
for  the  preceding  fiscal  year. 

Item  6.  It  no  exception  was  granted,  enter 
a  zero.  If  an  exception  was  granted  for  a 
specific  percentage  In  addition  to  that  per¬ 
centage  authorized  under  the  regulations, 
enter  the  specified  percentage.  If  an  excep¬ 
tion  was  granted  for  a  specific  percentage 
Including  that  percentage  authorized  as  your 
basic  entitlements  (8  percent  plus  your  carry 
over  from  the  last  fiscal  year),  then  deduct 
the  total  of  Items  4  and  5  from  the  author¬ 
ized  exception  and  enter  the  result  in  Item  6. 
Also  check  the  applicable  box  indicating 
whether  approval  Is  final  as  evidenced  by  an 
Order  from  the  Cost  of  Living  Council  or 
whether  approval  was  provisional  because  It 
was  an  exception  subject  to  the  60-day  clause 
of  8  CFR  150.714(b)  or  150.782(b)  and  60 
days  had  elapsed  at  the  time  you  completed 
Form  CLC-61  or  Form  CLC-71  to  which  this 
Schedule  Is  attached. 

Item  7.  These  are  blank  spaces  provided  for 
special  adjustments.  Use  them  only  if  you 
have  received  authorization  from  the  Council. 

Items  8-9.  Self-explanatory, 

Item  10.  If  the  percentage  shown  in  this 
item  Is  greater  than  zero,  you  have  imple¬ 
mented  a  charge  Increase  In  excess  of  that 
permitted  under  the  regulations.  When  you 
file  your  report,  you  must  file  a  plan  for 
achieving  compliance  with  the  Office  of 
Health,  Cost  of  Living  Council,  2000  M 
Street,  NW„  Washington,  D.C.  20508.  Such  a 
compliance  plan  may  provide  for  a  reduction 
of  charges,  a  stipulation  of  no  charge  in¬ 
creases  for  a  certain  period  of  time,  refunds, 
any  other  action  which  is  reasonable  and 
appropriate  to  cause  the  remission  of  excess 
charges  or  revenues  or  a  combination  of  any 
of  the  foregoing.  The  Council  may  approve 
such  a  plan,  order  certain  changes,  or  order 
a  different  plan  of  Its  own  design.  If  there  Is 
pending  on  the  date  you  complete  the  Form 
CLC-61  or  Form  CLC-71  (to  which  this 
Schedule  Is  attached)  a  request  for  excep¬ 
tion,  which,  If  granted,  would  remove  the 
violation,  then  you  need  not  file  your  com¬ 
pliance  plan  until  20  days  following  the  date 
on  which  you  receive  an  Order  from  the 
Council  denying  your  request  or  granting  a 
percentage  less  than  that  necessary  to  remove 
the  violation. 

If,  however,  you  are  using  this  Schedule  to 
mono  tor  your  compliance  before  the  end  of 
the  fiscal  year,  and  you  find  that  you  have 
an  excess  In  Item  10,  you  should  take  im¬ 
mediate  steps  to  correct  your  charge  struc¬ 
ture  so  that  by  the  close  of  your  fiscal  year, 
you  will  not  have  an  excess  In  this  Item.  Give 
details  of  your  corrective  action  with  your 
annual  report.  As  long  as  such  action  Is  com¬ 


pleted  before  the  end  of  the  reported  fiscal 
year,  you  may  use  the  average  charge  for  the 
year  In  lieu  of  the  highest  charge  for  the  year 
in  Item  14. 

Item  11.  Self-explanatory.  This  Is  the 
amount  which  you  will  enter  in  Item  5  of 
this  schedule  when  you  file  your  report  for 
your  next  fiscal  year. 

Item  12.  Check  the  applicable  box.  If  you 
answer  “yes,”  such  charges  must  be  covered 
in  your  compliance  plan  which  you  submit 
to  the  Council  unless  you  have  received  an 
exception  to  the  unit  charge  limitations. 

Part  III— Computation  of  Percentage 
Aggregate  Weighted  Charge  Increase 

Complete  this  part  only  If  in  Item  3  you 
checked  “aggregate  weighted  charge  Increase" 
rather  than  the  “unit  charge  increase”. 

Special  note.  When  this  schedule  is  being 
prepared  for  submission  with  Form  CLC-61 
or  CLC-71  as  part  of  your  annual  report.  It 
is  not  necessary  to  complete  Items  14  or  16 
on  the  copy  of  the  schedule  that  is  filed. 
You  must  retain  a  copy  of  these  computa¬ 
tions  in  the  prescribed  format  In  your  rec¬ 
ords  and  be  prepared  to  submit  them  If 
requested. 

Item  13.  Enter  the  total  gross  charges  In 
the  last  fiscal  year  for  all  services  or  prop¬ 
erties  subject  to  6  CFR  150.707  or  6  CFR 
150.775.  An  explanation  of  "covered  outpa¬ 
tient  services”  Is  included  under  “General 
Instructions”  in  the  first  part  of  the  instruc¬ 
tions  to  this  schedule. 

Item  14.  This  Is  the  primary  method  for 
the  computation  of  the  percentage  aggre¬ 
gate  weighted  charge  Increase.  This  method 
Is  used  when  you  can  reasonably  determine 
the  actual  gross  charges  for  every  service  or 
property  whose  charge  was  increased  during 
the  reported  fiscal  year.  An  alternate  method 
of  computation  Is  provided  In  Item  16  If  you 
chose  not  to  Identify  the  actual  gross  charges 
for  every  service  or  property,  but  instead  to 
Identify  such  charges  for  a  group  of  services 
or  properties. 

The  secondary  method  may  also  be  used 
If  you  applied  a  flat  percentage  Increase  to 
all  charges  within  a  particular  revenue  de¬ 
partment  or  cost  center.  Therefore,  some 
charge  Increases  may  be  recorded  under  the 
primary  method  and  others  may  be  computed 
under  the  secondary  method.  Do  not  enter  a 
charge  Increase  for  the  same  service  in  both 
places. 

Column  (a).  Enter  a  brief  description  of 
each  service  or  property  for  which  the 
charge  has  been  changed  since  the  last  day 
of  the  last  fiscal  year. 

Column  (b).  Enter  the  charge  lawfully  in 
effect  for  that  service  or  property  on  the  last 
day  of  the  last  fiscal  year. 

Column  (c) .  Enter  the  highest  charge  for 
that  service  or  property  during  the  reported 
fiscal  year  except  In  the  special  circumstances 
described  In  the  instructions  to  Item  10. 

Column  (d).  Enter  the  percentage  change 
In  the  charge  for  that  service  or  property. 
This  is  computed  as  follows : 

[Column  (c)  [  —  [Column  (b)] 

Column  (b)  xl0° 

Column  (e) .  Enter  the  actual  gross  charges 
during  the  last  fiscal  year  for  that  service 
or  property.  If  the  charge  for  a  particular 
service  or  property  was  not  changed  during 
the  last  fiscal  year,  the  entry  for  this  column 
will  equal  the  charge  in  Column  (b)  multi¬ 
plied  by  the  number  of  times  that  service  or 
property  was  provided  during  the  year. 

Column  (/) .  Enter  the  appropriate  weight¬ 
ing  factor  tor  each  service  or  property  cor¬ 
rect  to  four  decimal  places.  This  is  deter¬ 
mined  by  dividing  each  entry  In  Column  (e) 
by  the  amount  shown  in  Item  13.  Do  not  con¬ 
vert  this  decimal  to  a  percentage. 
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Column  (0) .  Enter  the  weighted  charge 
change  for  each  service  or  property  by  multi¬ 
plying  the  percentage  in  Column  (d)  by  the 
weighting  factor  in  Column  (f) . 

Item  IS.  Self-explanatory. 

Item  16.  The  secondary  method  for  com¬ 
putation  of  the  percentage  AWCI  is  provided 
for  all  of  those  outpatient  charge  increases 
for  covered  outpatient  services  which  are  not 
Included  in  Item  14. 

Column  (a).  Enter  the  descriptive  title 
of  the  group  of  services  or  properties  to  be 
covered. 


RULES  AND  REGULATIONS 

Column  (b) .  Enter  the  description  of  the 
individual  service  or  property  on  which  the 
highest  percentage  charge  Increase  was  made. 
For  example,  If  the  group  of  services  or 
properties  Included  20  different  items  and 
the  percentage  Increase  in  charges  on  those 
items  varied  from  2  percent  to  10  percent, 
you  would  list  the  service  on  which  the  10 
percent  charge  increase  was  made. 

Column  (c) .  Enter  the  percentage  charge 
Increase  on  the  service  listed  In  Column  (b). 

Column  (d) .  Enter  the  actual  gross  charges 
for  the  last  fiscal  year  for  the  entire  group 


of  services  or  properties  listed  for  that  line 
item  in  Column  (a) . 

Column  (e) .  Enter  the  appropriate  weight¬ 
ing  factor  for  each  group  of  services  or  prop¬ 
erties  correct  to  four  decimal  places.  This 
Is  determined  by  dividing  each  entry  in 
Column  (d)  by  the  amount  shown  in  Item 
13.  Do  not  convert  this  decimal  to  a  per¬ 
centage. 

Column  (/) .  Enter  the  weighted  charge 
change  for  each  service  or  property  by  multi¬ 
plying  the  percentage  in  Column  (c)  by  the 
weighting  factor  in  Column  (e) . 

Item  1.7  and  IS.  Self-explanatory. 
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Form  CLC-61 
(Proposed  March  1974) 

1 

CLC  USE  ONLY 

1 

I 

i 

Date  of  Filing 

For  calendar  and 

ECONOMIC  STABILIZATION  PROGRAM 
(MEDICAL  PRACTITIONERS/MEDICAL  LABORATORIES 

fiscal  years  ending 

5  MONITORING  RECORD 

Docket  Number 

on  or  after 

| 

Januarv  1.  1974 

\ 

Part  K  GENERAL  INFORMATION 


1  (a) 

Name 

<d>  □ 

Solo  Practice 

(ET 

Address  (number  and  street) 

□ 

Partnership 

□ 

Corporation 

(c) 

City  or  Town,  State  and  lip  Code 

n 

Other  (Specify): _ 

Tl  Social  Security  Number  or  Tax  Identification  Number 

□  _ □ _ 

3(a)  Name  of  parent  firm  (if  applicable) 

(El  Address  (number  and  street) 

(c)  City  or  Town,  State  and  Zip  Code 


4.  Year  for  which  compliance  is  being  determined: 


(a)  Aggregate  Weighted  Price  Increase  Limitation  For 

Compliance  Calendar  Year  (CCY)  ending  December  31,  197 _ 

(b)  Limitation  on  Increase  of  Fixed  Dollar  Amount  Specified  in  a  Contract  For 

Compliance  Contract  Year  ending  * _ 

month  day  year 


(c>  Revenue  Margin  Limitation  For 

Compliance  Fiscal  Year  (CFY)  ending  _ 

month  day  year 

hart  II  A.  COMPUTATION ’“OF  PERCENTAGE  AGGREGATE  WEIGHTED  PRICE  'INCREASE 


5.  %AWPI  authorized  but  not  implemented  in  years  prior  to  the  CCY.  _ % 

6.  f  %AWPI  authorized  for  the  CCY  (Maximum  of  4.00%).  _ % 

7.  %AWPI  granted  by  prior  exception  in  the  CCY  (attach  copy  of 

Decision  and  Order).  %  - 

8.  j  Total  %AWPI  authorized  for  the  CCY  (Sum  of  Items  5,  6,  and  7).  % 
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9. 


Computation  of  Total  %AWPI  in  CCY 


- — ■  - 

Description  of  Service  or 

Property  or  6roups  of 

Releted  Services  or  Property 

Price  on 

Dec  31  of  Veer 
Preceding  CCY 

Highest  Actual  or 
Proposed  Price 
during  CCY 

Percentage 

Price 

Change 

Actual  Gross 
Bllllnqs  for  Year 
Preceding  CCY 

Welahtlno 

Factor 

Weighted 

Price 

Change 

(«) 

(b) 

(c) 

Id) 

(e) 

(0 

(g) 

S 

$ 

* 

__S _ 

— 

1 

i 

i 

| 

i 

10.  Total  Billings  for  Year  Preceding  CCY.  .  .  .£ 


11.  Total %  AWPI 


12.  CCY  percentage  AWPI  excess,  if  any  (Item  11  less  Item  8). 


% 


Part  II  B.  PERCENTAGE  INCREASE  ON  FIXED  DOLLAR  AMOUNTS  SPECIFIED  IN  A  CONTRACT 


13.  Brief  description  of  fixed  dollar  amount  contract 


14. 

Percentage  increase  authorized  but  not  implemented  prior  to 
the  compliance  contract  year. 

% 

15. 

Percentage  increase  authorized  for  the  compliance  contract 
year  (maximum  of  6.20%)  . 

% 

16. 

Percentage  increase  on  the  fixed  dollar  amount  specified  in 
the  contract  granted  by  prior  exception  in  the  compliance 
contract  year  (attach  copy  of  Decision  and  Order). 

% 

17. 

Total  percentage  increase  authorized  for  the  compliance 
contract  year  on  the  fixed  dollar  amount  specified  in  the 
contract  (Sum  of  Items  14f  15.  *nd  16). 

% 

18. 

Percentage  increase  on  the  fixed  dollar  amount  specified  in 
the  contract  implemented  or  proposed  to  be  implemented  in 
the  compliance  contract  year. 

% 

19. 

Compliance  contract  year  percentage  excess,  if  any 
(Item  18  less  Item  17). 

% 
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Part  III  A.  COMPUTATION  OF  REVENUE  MARGIN 


Combined  Total  o*1  Compliance  Fiscal 
Base  Fiscal  Years  1  Year  Ending 


22.  Net  Revenue  (Item  20  less  Item  21) 

Base  Period  Revenue  Margin  fltem  2?  (c)  4  Item  2'!  (c)] 
Adjusted  Base  Period  Revenue  Margin 

(If  granted  by  exception) 

pc;  CFY  Revenue  Margin  [Item  22  (d)  -7  Item  20  (d)1 
CFy  Percentage  excess,  if  any 

f  Item  25  (d)  less  the  greater  of  Items  23(c)  or  24  (c)] 


Part  III  B.  RECONCILIATION  OF  PROFESSIONAL  CORPORATION  OPERATING  EXPENSES 
FOR  COMPUTATION  OF  REVENUE  MARGIN 


27 .  Period  Reconciled 


1st  Selected 
Base  Fiscal  Year  Endinq 

'  -L  / _ \ _ 


77^.. 


2nd  Selected 
Base  Fiscal  Year  Erdinq 

_ i _ /  /  ) 


CFY  ENDINC 
_ ( _ /  / 


2a.  Total  Operating  Expenses 
29.  Exclusions: 


(a)  Salaries  to  Medical 
Practitioners 


©  Deferred 

Compensation 


fc) 


Keoqh 
Allowance 


(31  Total  Exclusions 
.  Ral  plus(b)  less (cfl 

’30.  Adjusted  Operating  Expenses 
Pten  26  less  Item  29(d)] 


'22'. 


V/,. 


'//^2yy  7/ 


xy/yy/t  ■ 


/V//y 


S'//////'' v  . 


.'/// •  ///; //• 


'///// //A 


• .  // 


31(a) 

Name  and  title  of  individual  to  be  contacted  for  additional  information 

(BT 

Address  (number  and  street) 

(c> 

City  or  town,  State  and  Zip  Code 

(3T 

Phone  Number  (Include  area  code") 

FEDERAL  REGISTER,  VOL.  39,  NO.  SO — WEDNESDAY,  MARCH  13,  1974 


9808  RULES  AND  REGULATIONS 

Part  V.  CERTIFICATION  AND  SIGNATURE 

_ < _ _ 

I  have  examined  this  form  and  the  attached  exhibits,  schedules  and  explanations, 
and  certify  that  to  the  best  of  my  Information,  knowledae  and  belief  the 
Information  set  forth  therein  Is  factually  correct,  complete  and  in  accordance 
with  the  Economic  Stabilization  Regulations  of  Title  6,  Code  of  Federal  Regulations. 


Name 

'  Date 

Title 

Signature 
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Instructions  for  Form  CLC-81 — Medical 

Practitioners/ Medical  Laboratories  Mon¬ 
itoring  Record 

GENERAL  INSTRUCTIONS 

A.  Purpose.  1.  Form  CLC-8I  is  designed 
to  assist  medical  practitioners  and  medical 
laboratories  In  computing  aggregate  weight¬ 
ed  price  Increases;  and  medical  practitioners 
in  computing  base  period  and  compliance 
year  revenue  margins  In  accordance  with  Eco¬ 
nomic  Stabilization  Program  regulations  C 
CFR  150.734-150.735. 

2.  Form  CLC-81  also  provides  a  basis  for 
the  Cost  of  Living  Council  to  determine  com¬ 
pliance  with  the  above  sections. 

B.  Who  must  use  Form  CLC-81.  A  medical 
practitioner  or  medical  laboratory  must  hie 
a  report  on  Form  CLC-81  only  upon  the  order 
of  the  Cost  of  Living  Council.  Such  a  report 
may  be  required  by  the  Cost  of  Living  Coun¬ 
cil  for  purposes  of  determining  compliance 
with  6  CFR  150.734-150.735.  Medical  practi¬ 
tioners  and  medical  laboratories  not  ordered 
by  the  Cost  of  Living  Council  to  hie  a  report 
are  encouraged  to  use  Form  CLC-81  to  facil¬ 
itate  their  own  computations  and  to  monitor 
their  own  compliance. 

C.  When  to  file  Form  CLC-81.  A  medical 
practitioner  or  medical  laboratory  ordered 
by  the  Cost  of  Living  Council  to  hie  Form 
CLC-81  must  do  so  within  30  days  of  receipt 
of  the  order. 

D.  What  to  file.  The  regulations  and  these 
instructions  specify  what  Is  to  be  included 
on  and  with  this  form.  However,  the  Cost  of 
Living  Council  may  request  hnanclal  state¬ 
ments  or  other  additional  data  In  particular 
cases.  Those  who  hie  a  Form  CLC-81  which 
contains  incomplete  or  Incorrect  Information 
will  be  required  to  hie,  within  30  days  of  no¬ 
tice,  a  corrected  Form  CLC-81  and  will  be 
considered  in  violation  If  a  completed  and 
corrected  form  is  not  hied  within  these  30 
days. 

E.  Where  to  file  CLC-81.  Form  CLC-81 
should  be  submitted  on  request  to: 

Office  of  Health 
Cost  of  Living  Council 
2000  M  Street.  NW 
Washington,  D.C.  20508 

F.  Suggestions  for  improvement.  The  Cost 
of  Living  Council  welcomes  suggestions  for 
improving  this  and  other  forms,  and  seeks 
ways  of  obtaining  the  Information  It  needs 
to  exercise  Its  responsibilities  under  Phase 
IV  of  the  Economic  Stabilization  Program 
with  the  minimum  amount  of  public  burden. 
Suggestions  should  be  submitted  to: 

Office  of  the  Executive  Secretariat 
Cost  of  Living  Council 
200  M  Street,  NW 
Washington,  D.C.  20508 

G.  Hounding.  For  the  purposes  of  this 
form,  all  percentages  must  be  expressed  to 
the  nearest  two  decimal  places  (such  as  5.92 
percent)  and  all  weighting  factors  to  the 
nearest  four  decimal  places  (such  as  .0465). 
Fees  may  be  rounded  to  the  nearest  quarter 
dollar  Provided,  That  this  does  not  result  in 
violation  of  the  price  increase  limitations. 
All  other  dollar  entries  may  be  rounded  to 
the  nearest  dollar. 

H.  Sanctions.  The  timely  filing  of  a  Form 
CLC-81  by  a  medical  practitioner  or  medical 
laboratory  upon  the  order  of  the  Cost  of 
Living  Council  is  a  mandatory  requirement 
under  the  Phase  IV  regulations.  Late  filing, 
failure  to  file,  or  failure  otherwise  to  comply 
with  the  Economic  Stabilization  regulations, 
may  result  in  criminal  fines,  civil  penalties, 
and  other  sanctions  as  provided  by  law. 

I.  Definitions- and  abbreviations — Compli¬ 
ance  Calendar  Year  ( Abbreviated  as  CCY ). 
The  Calendar  year  for  which  compliance 
with  the  limitation  on  aggregate  weighted 
price  increase  is  being  determined. 


Compliance  Contract  Year.  The  contract 
year  for  which  compliance  with  the  limita¬ 
tion  on  increases  in  fixed  dollar  amounts 
specified  in  a  contract  is  being  determined. 

Compliance  Fiscal  Year  ( Abbreviated  as 
CFY).  The  fiscal  year  of  the  medical  practi¬ 
tioner  for  which  compliance  with  the  limita¬ 
tion  on  revenue  margin  increase  is  being  de¬ 
termined. 

Percentage  Aggregated  Weighted  Price  In¬ 
crease  ( Abbreviated  as  %  AWP1). 

SPECIFIC  INSTRUCTIONS 

Part  1 — General  Information 

Self -explanatory. 

Part  II — Computation  of  Percentage  Aggre¬ 
gate  Weighted  Price  Increase  ( %AWPI ) 

Item  5.  Enter  the  portion  of  the  %AWPI 
allowed  in  prior  years  but  not  yet  taken. 
Note:  A  maximum  of  5  percent  may  have 
been  accumulated  prior  to  December  28,  1973, 
which  must  be  Justified  by  increased  expenses 
of  practice  or  doing  business  pursuant  to  6 
CFR  300.19. 

Item  6.  Subject  to  the  revenue  margin 
limitation  as  determined  under  Parts  IIIA 
and  IIIB  of  this  form,  the  %AWPI  authorized 
for  the  Compliance  Calendar  Year  should 
equal  but  in  any  event  may  not  exceed  4 
percent. 

Items  7  and  8.  Self-explanatory. 

Items  9-11.  Items  9  and  10  provide  the 
means  by  which  the  weight  of  each  service 
or  property  or  groups  of  services  or  property 
whose  price  has  been  changed  or  is  to  be 
changed  may  be  determined  so  that  Item  11, 
the  total  % AWPI,  may  be  computed.  The 
%  AWPI  may  be  derived  by  using  any  one 
of  three  methods  as  described  below.  There 
is  no  need  to  complete  Items  9  and  10  if 
Method  No.  1  is  used.  If  any  single  fee 
has  been  or  is  to  be  increased  during  the 
compliance  calendar  year  in  excess  of  the 
total  authorized  %AWPI  entered  in  Item  8, 
Item  9  and  10  must  be  completed  by  either 
Method  No.  2  or  Method  No.  3.  Method  No. 
2  depends  upon  a  determination  with  reason¬ 
able  accuracy  of  the  preceding  year’s  gross 
billings  for  each  service  or  property  whose 
price  has  been  or  is  to  be  changed.  If  the 
preceding  year’s  gross  billings  can  be  deter¬ 
mined  by  groups  of  similar  or  related  services 
or  property.  Method  No.  3  may  be  used.  If 
data  on  last  year's  billings  cannot  be  reason¬ 
ably  determined  by  either  method  described 
above,  Method  No.  1  must  be  used  by  those 
wishing  to  increase  their  fees. 

Method  No.  1  (6  CFR  150.734(d)(2)).  If 
no  single  fee  has  been  or  is  to  be  increased 
in  excess  of  the  total  authorized  %AWPI 
entered  in  Item  8,  the  highest  single  per¬ 
centage  fee  increase  instituted  or  to  be  In¬ 
stituted  may  be  entered  in  Item  11.  There  is 
no  need  to  complete  Items  9  and  10. 

Note:  For  purposes  of  determining  un¬ 
used  %  AWPI  in  this  year  or  in  succeeding 
years,  the  amount  entered  in  Item  11  will  be 
presumed  to  be  the  total  %AWPI  already  im¬ 
plemented  unless  Items  9  and  10  are  com¬ 
pleted  at  a  later  date. 

Method  No.  2  (6  CFR  150.734(d)  (1) ).  If  the 
preceding  year’s  gross  billings  can  be  deter¬ 
mined  with  reasonable  accuracy  for  each 
service  whose  fee  has  been  or  is  to  be 
changed.  Method  No.  2  may  be  used. 

Method  No.  2  is  based  on  the  following 
formula: 

%  AWPI  =  Z-lrJ-lx  x  100 

ri 

Where, 

Pj  =  The  price  lawfully  in  effect  on  the  last 
day  of  the  immediately  preceding 
calendar  year  for  a  service  or  prop¬ 
erty.  (Column  (b) ) 


The  highest  customary  price  charged 
or  to  be  charged  during  the  current 
calendar  year  for  that  service  or 
property.  (Column  (c)  > 

B,=The  actual  gross  billings  during  the 
immediately  preceding  calendar  year 
.  for  that  service  or  property.  (Column 
(e)) 

B.,  —  The  total  gross  billings  during  the 
immediately  preceding  calendar  year 
for  all  services  and  property.  (Item 
10) 

2  =  The  sum  of. 

Computation  of  percentage  price  change  for 
each  service  or  property 

Step  1.  Enter  in  Item  9,  Column  (a)  a 
brief  description  of  each  service  or  property 
for  which  the  fee  has  been  changed  or  is  to 
be  changed  since  the  last  day  of  the  calendar 
year  preceding  the  compliance  calendar  year. 
If  additional  space  is  needed,  attach  addi¬ 
tional  sheets  using  the  same  format  as  used 
in  Item  9. 

Step  2.  Enter  in  Column  (b)  of  Item  9 
the  price  lawfully  in  effect  for  that  service 
or  property  on  the  last  day  of  the  calendar 
year  preceding  the  compliance  calendar  year. 
Note  that  the  price  in  a  percentage  of  gross 
or  net  revenues  contract  with  another  health 
care  provider  is  the  amount  determined  by 
multiplying  the  percentage  specified  in  the 
contract  times  the  appropriate  unit  price, 
i.e.  gross  or  net  revenue  price,  of  each  service 
performed  or  product  provided. 

Step  3.  Enter  in  Column  (c)  of  Item  9  the 
highest  price  charged  or  to  be  charged  for 
that  service  or  property  during  the  compli¬ 
ance  calendar  year.  This  price  may  not  be 
more  than  $1.00  higher  than  the  price  in 
Column  (b)  for  any  price  of  $10.00  or  less. 

Step  4.  Enter  in  Column  (d)  of  Item  9 
the  percentage  change  in  the  price  of  that 
service  or  property.  This  is  computed  as 
follows: 

(Column  (c) )  —  (Column  (b) )  ^ 

Column  (b) 

This  percentage  may  not  be  greater  than  10 
percent  for  any  price  over  $10.00  in  Column 

(b). 

Computation  of  weighting  factor  for  each 
service  or  property 

Step  5.  Enter  in  Column  (e)  of  Item  9  the 
actual  gross  billings  during  the  calendar 
year  preceding  the  compliance  calendar  year 
for  that  service  or  property.  If  only  one  price 
was  charged  for  that  service  or  property 
during  the  entire  preceding  year  the  actual 
gross  billings  will  equal  the  price  in  Column 
(b)  multiplied  by  the  number  of  times  that 
service  or  property  was  provided  during  the 
year.  If  more  than  one  price  was  charged 
during  the  year,  the  total  billings  at  each 
price  must  be  determined  by  multiplying 
each  price  by  the  number  of  times  that  serv¬ 
ice  or  property  was  provided  at  that  price. 
The  sum  of  the  total  billings  at  each  price 
will  equal  the  actual  gross  billings. 

Step  6.  Enter  in  Item  10  the  dollar  amount 
of  the  total  gross  billings  for  all  services  and 
property  related  to  the  provision  of  health 
care  provided  in  the  calendar  year  preceding 
tlie  compliance  calendar  year.  Exclude  dollar 
amounts  resulting  from  prices  charged  under 
a  fixed  dollar  amount  contract  with  another 
health  care  provider. 

Step  7.  Enter  in  Item  9,  Column  (f)  the 
weighting  factor  for  that  service  or  property. 
This  is  determined  by  dividing  the  entry  in 
Column  (e)  by  the  amount  in  Item  10. 

Computation  of  percentage  aggregate 
vxighted  price  increase  ( %AWPI ) 

Step  8.  Enter  in  Column  (g)  of  Item  9  the 
percentage  weighted  price  change  for  that 
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service  or  property.  This  is  determined  by 
multiplying  the  entry  in  Column  (d)  by  the 
entry  in  Column  (f ) . 

Step  9.  Enter  in  Item  11  the  percentage 
aggregate  weighted  price  increase  ( %AWPI) 
which  equals  the  sum  of  all  the  weighted 
price  changes  in  Column  (g)  of  Item  9. 

Example  of  calculation  of  VcAWPl  by 
Method  No.  2.  A  physician  wishes  to  increase 
fees  by  the  authorized  aggregate  weighted 
percentage  of  4  percent  in  calendar  year 
1974.  She  decides  to  increase  the  fees  for  a 
history  and  physical  examination,  a  hospital 
visit,  and  a  laboratory  test  ( urinalysis) .  Law¬ 


ful  fees  on  December  31,  1973,  for  these  three 
services  were  $10.00,  $9.00,  and  $4.00  respec¬ 
tively.  She  determines  actual  billings  in 
calendar  year  1973  for  these  services  to  be 
$30,000,  $4,500  and  $2,000  respectively.  Total 
billings  in  calendar  year  1973  for  all  services 
were  $100,000.  She  completes  Items  9  through 
11  as  follows  after  first  determining,  at  her 
own  discretion,  exactly  how  she  wishes  to 
apportion  her  allowed  fee  increase.  [Note  that 
no  single  fee  over  $10.00  has  been  Increased 
by  more  than  10  percent  and  no  single  fee 
under  $10.00  has  been  increased  by  more  than 
$1.00  in  accordance  with  6  CFR 
150.734(a)  (2)]: 


Description  of  service  or 
property  or  groups  of  related 
services  or  property 


History  and  physical  examina¬ 
tion . . . . 

Hospital  visit _ 

Urinalysis . . . 


Price  on 
Dec.  31 
of  year 
preceding 
CCY 


Highest 
actual  or 
proposed 
price  during 
CCY 


Percentage 

price 

change 


Actual  gross 
billings 
for  year 
preceding 
CCY 


Weighting 

factor 


Weighted 
price  change 
(percent) 


(b) 

(C) 

(d) 

(e) 

(0 

(g) 

$10 

$11 

10.00 

$30,000 

0.3000 

3.00 

9 

10 

11.11 

4,500 

.0450 

.50 

4 

5 

25.00 

2,000 

.0200 

.50 

>  100.000  ... 

>4.00 

1  Billings  for  year  preceding  CCY. 

» Percent  AWPI. 

Method  No.  3  (6  CFR  150.734(d)  (3)) .  If 
the  preceding  year's  gross  billings  can  be 
determined  by  groups  of  similar  or  related 
services  or  property  whose  price  has  been  or 
is  to  be  changed.  Method  No.  3  may  be  used. 
Method  No.  3  is  based  on  the  following  for¬ 
mula: 

G, 

%  AWPI  =  2  %  /  X  — 

B, 

Where, 

%  /  =  The  highest  percentage  price  in¬ 
crease  for  any  service  or  property 
within  a  group  of  similar  or  re¬ 
lated  services  or  property.  (Col¬ 
umn  (d) ) 

G,  =  The  actual  gross  billings  during  the 
immediately  preceding  calendar 
year  for  that  group  of  similar  or 
related  services  or  property.  (Col¬ 
umn  (e) ) 

B,  —  The  total  gross  billings  during  the  im¬ 
mediately  preceding  calendar  year 
for  all  services  and  property.  (Item 
10) 

2  =  The  sum  of. 

Computation  of  percentage  price  change  for 
each  group  of  related  services  or  property 
Step  1.  Enter  in  Item  9,  Column  (a)  a 
brief  description  of  each  group  of  related 
services  or  property  for  which  the  prices  have 
been  changed  or  are  to  be  changed  since  the 
last  day  of  the  calendar  year  preceding  the 
compliance  calendar  year.  If  additional  space 
is  needed,  attach  additional  sheets  using  the 
same  format  as  used  in  Item  9. 

Step  2.  Enter  in  Columns  (b),  (c) ,  and  (d) 
of  Item  9  the  price  lawfully  in  effect  on 
December  31  of  the  preceding  year,  the  high¬ 
est  price  charged  or  to  be  charged  during  the 
compliance  calendar  year,  and  the  percentage 
price  change  for  the  individual  service  or 
property  within  the  group  identified  in  col¬ 
umn  (a)  that  had  the  highest  percentage 
price  increase.  This  percentage  may  not  be 
greater  than  10  percent  unless  the  highest 
percentage  price  Increase  results  from  an 
Increase  of  $1.00  or  less  for  a  fee  under  $10. 

Computation  of  weighting  factor  for  each 
group  of  related  services  or  property 

Step  3.  Enter  in  Column  (e)  of  Item  9 
the  actual  gross  billings  during  the  calendar 
year  preceding  the  compliance  calendar  year 
for  that  group  of  related  services  or  property. 


Step  4.  Enter  in  Item  10  the  dollar  amount 
of  the  total  gross  billings  for  all  services  and 
property  related  to  the  provision  of  health 
care  provided  in  the  calendar  year  preceding 
the  compliance  calendar  year.  Exclude  dollar 
amounts  resulting  from  prices  charged  under 
a  fixed  dollar  amount  contract  with  another 
health  care  provider. 

Step  5.  Enter  in  Column  (f)  of  Item  9  the 
weighting  factor  for  that  group  of  services 
or  property.  This  is  determined  by  dividing 
the  entry  in  Column  (e)  by  the  amount  in 
Item  10. 

Computation  of  percentage  aggregate 
weighted  price  increase  ( %AWP1) 

Step  6.  Enter  in  Column  (g)  of  Item  9 
the  percentage  weighted  price  change  for 
that  group  of  services  or  property.  This  is 
determined  by  multiplying  the  entry  in  Col¬ 
umn  (d)  by  the  entry  in  Column  (f). 

Step  7.  Enter  in  Item  11  the  precentage  ag¬ 
gregate  weighted  price  Increase  (%AWPI) 
which  equals  the  sum  of  all  the  weighted 
price  changes  in  Column  (g)  of  Item  9. 

Item  12.  Enter  the  percentage  amount,  11 
any.  by  which  the  compliance  calendar  year 
TcAWPI  exceeds  the  total  %AWPI  authorized 
for  the  compliance  calendar  year.  If  Item  11 
is  less  than  Item  8,  enter  a  zero. 

Part  11B — Percentage  Increase  on  Fixed 

Dollar  Amounts  Specified  in  a  Contract 


Part  UB  is  to  be  completed  by  medical  prac¬ 
titioners  and  medical  laboratories  deriving  a 
portion  or  all  of  their  gross  Income  from  fixed 
dollar  amounts  specified  in  contracts  (includ¬ 
ing  maximum  or  minimum  guarantees)  with 
other  health  care  providers,  other  than  on  a 
fee-for -service  basis.  The  fixed  dollar  amount 
may  not  increase  more  than  6.2  percent  of 
the  dollar  amount  specified  in  the  contract 
for  the  same  service  or  property  in  the  pre¬ 
ceding  contract  year.  A  separate  Part  IIB 
should  be  completed  for  each  separate  fixed 
dollar  amount  contract. 

Item  14.  Enter  the  portion  of  the  percent¬ 
age  increase  allowed  in  prior  years  but  not 
yet  taken. 

Notz:  A  maximum  of  5  percent  may  have 
been  accumulated  prior  to  December  28,  1973, 
which  must  be  justified  by  increased  ex¬ 
penses  of  practice  or  doing  business  pursuant 
to  6  CFR  300.19. 

Item  15.  Subject  to  the  revenue  margin 


limitation  as  determined  under  Parts  IIIA 
and  tttb  of  this  form,  the  percentage  in¬ 
crease  authorized  for  the  compliance  con¬ 
tract  year  should  equal  but  in  any  event  not 
exceed  6.20  percent. 

Items  16-18.  Self-explanatory. 

Item  19.  Enter  the  percentage  amount,  if 
any,  by  which  the  compliance  contract  year 
percentage  increase  on  the  fixed  dollar 
amount  specified  in  the  contract  exceeds  the 
total  percentage  increase  authorized  for  the 
compliance  contract  year.  If  Item  18  is  leas 
than  Item  17,  enter  a  zero. 

Part  III  A — Computation  of  Revenue  Margin 
(Independent  Medical  Laboratories 
Leave  Blank) 

The  term  “base  period”  means  any  two, 
at  the  option  of  the  practitioner  concerned, 
of  that  practitioner’s  fiscal  years  ending  after 
August  15,  1908,  other  than  the  fiscal  year  for 
which  compliance  is  being  determined. 

Base  period  revenue  margin  means  the 
ratio  that  the  base  period  net  revenues  (ag¬ 
gregate  annual  revenues  less  total  operating 
expenses  directly  related  to  the  provision  of 
health  care)  bears  to  the  base  period  aggre¬ 
gate  annual  revenues.  Revenues  and  operat¬ 
ing  expenses  derived  from  the  provision  of 
health  care  under  a  contract  with  an  HMO 
may  be  excluded  in  the  computation  of  the 
base  period  revenue  margin. 

Item  20.  It  you  account  on  a  cash  basis,  en¬ 
ter  total  cash  received  and  earned  from  the 
provision  of  all  health  care  services  and  prop¬ 
erty  for  the  fiscal  year  concerned.  If  you  ac¬ 
count  on  an  accrual  basis,  enter  total  billed 
and  accrued  charges  from  the  provision  of 
all  health  care  services  and  property  com¬ 
puted  in  accordance  with  generally  accepted 
accounting  principles,  consistently  applied. 

Item  21.  Enter  total  operating  expenses 
computed  in  accordance  with  generally  ac¬ 
cepted  accounting  principles  consistently  ap¬ 
plied.  Professional  partnerships  shall  exclude 
from  operating  expenses  any  salaries  paid 
to  employees  who  are  medical  practitioners 
and  who  also  earn  more  than  50  percent  of 
their  medical  practice  Income  from  the  part¬ 
nership  (6  CFR  150.735(c)).  If  a  medical 
practitioner  has  Incorporated  or  has  aban¬ 
doned  his  corporate  status  during  or  subse¬ 
quent  to  either  of  the  base  years,  in  comput¬ 
ing  the  base  period  and  compliance  fiscal 
year  revenue  margins,  he  must  reconcile  op¬ 
erating  expenses  for  all  the  appropriate  years 
in  which  he  was  Incorporated  in  accordance 
with  Part  HIB  and  enter  in  the  appropriate 
columns  the  adjusted  operating  expenses 
l  from  Item  30.  (See  Instructions  below.) 

[  Items  22  and  23.  Self-explanatory. 

Item  24.  An  authorized  adjusted  base  peri¬ 
od  revenue  margin  may  be  entered  and  used 
for  the  base  period  revenue  margin  limitation 
if  the  medical  practitioner  has  been  granted 
an  exception  to  that  limitation  by  the  Cost 
1  of  Living  Council  or  Price  Commission.  (Sub- 
1  mlt  copy  at  the  Decision  and  Order.) 

'  Item  25.  Self-explanatory. 

,  Item  26.  Enter  the  percentage  amount,  if 
any,  by  which  the  compliance  fiscal  year  rev- 
.  enue  margin  exceeds  the  base  period  revenue 
margin.  If  Item  25(d)  is  less  than  the  greater 
1  of  Item  23(c)  or  Item  24(c),  enter  a  zero. 


Part  IIIB — Reconciliation  of  Professional 
Corporation  Operating  Expenses  for  Com¬ 
putation  of  Revenue  Margin  (Independent 
Medical  Laboratories  Leave  Blank ) 

Pursuant  to  the  provisions  of  6  CFR  150.735 
(b),  when  a  practitioner  has  Incorporated  or 
abandoned  his  corporate  status  during  or 
subsequent  to  the  years  of  the  base  period, 
he  shall  reconcile  the  operating  expenses 
which  were  Incurred  during  the  years  of  cor¬ 
porate  practice  with  the  Operating  expenses 
Incurred  while  not  Incorporated. 
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Item  27.  Enter  the  ending  date  of  any  base 
or  compliance  fiscal  year  during  which  the 
medical  practitioner  was  Incorporated  and 
for  which  operating  expenses  must  be 
reconciled. 

Item  28.  Enter  total  operating  expenses 
computed  In  accordance  with  generally  ac¬ 
cepted  accounting  principles  consistently 
applied. 

Item  29(a).  Enter  total  salaries  Including 
monies  received  from  profit  sharing  plans 
paid  to  all  Individual  medical  practitioners 
who  are  employed  by  or  who  are  officers  or 
owners  of  the  corporation. 

(b).  Enter  the  dollar  amount  of  the  total 


deferred  compensation  reflected  on  the  cor¬ 
poration's  books  of  account  for  all  individual 
medical  practitioners  who  are  employed  by  or 
who  are  officers  or  owners  of  the  corporation. 

(c) .  Enter  the  allowance  permitted  to  be 
deferred  under  26  U.S.C.  401  (Keogh  Plan). 
For  years  prior  to  1974,  this  allowance  was 
equal  to  10  percent  of  gross  compensation 
but  not  to  exceed  $2500  per  tax  year.  Note : 
The  amount  entered  In  Item  29(c)  may  not 
exceed  the  amount  entered  In  Item  29(b). 

(d)  .  Note  that  Item  29(c)  Is  to  be  deducted 
from  the  sum  of  Item  29  (a)  and  (b) . 

Item  30.  Enter  adjusted  operating  expenses 
for  each  year.  This  Is  determined  by  subtract¬ 


ing  Item  29(d)  from  Item  28.  Also  enter  the 
adjusted  operating  expenses  In  the  appropri¬ 
ate  columns  of  Item  21. 

Part  IV — Additional  Information 
Self  -explanatory. 

Part  V — Certification  and  Signature 
Type  the  name  and  title  of  the  Individual 
who  has  signed  the  certification  and  the  date 
of  signing.  The  individual  who  signs  and  cer¬ 
tifies  Form  CLC-81  must  be  the  medical  prac¬ 
titioner,  a  designated  partner,  the  chief  ex¬ 
ecutive  officer,  the  administrator  or  the  chief 
financial  officer. 

[FR  Doc.74-5531  Filed  3-6-74;3:40  pm] 
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